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PREFACE. 



These * Notes on Syphilis^' are reprinted from tHe 
* Manchester Medical and Surgical Reports.' I have 
added an Appendix containing some separate articles 
which are referred to in the body of the paper. 



NOTES ON SYPHILIS. 

By S. MESSENGER BRADLEY. 



^' Ideas are like coins ; they bear the impress of the age in which they are stamped."^ 

Alger, History qfthe Doctrine of a Future Life, 



Nature and Unity of the Syphilitic Poison. — Syphilis is 
one of the great group of zymotic diseases which depends upon 
the introduction into the circulation of living poison germs from 
without. These germs having once attained an entrance into the 
system, we have reasons for believing, all behave much in the 
same way ; thus it is legitimate to infer that by catalysis they 
degrade the chemical composition of the blood, and, by a process 
akin to agamogenesis, that they multiply, and so take the place of 
the corpuscular elements contained in the vessels. 

All such poisons, unless directly lethal, pass through the stages 
of increase, decrease, and elimination, the poison of syphilis only 
differing from the poison of the other specific fevers in its great 
duration, and in the fact that we possess drugs which eicercise an 
appreciable influence over its duration and severity.**^ Bearing in 
mind the infinite difference of soil in which the poison may be 
implanted, and the variety of seed which is capable of setting up 
the syphilitic fever, it will not be considered incredible that the 
manifestations of syphilis should differ so widely as to range from 
a mere local lesion of slight duration and little gravity, to a disease 
which resists treatment and destroys life by a slow process of 
blood poisoning and visceral degeneration. 

This statement of course implies a belief in the essential unity 
of the syphilitic poison, however widely it may differ in the 
symptoms to which it gives rise; and as this belief is not generally 

^ Hutchinson in Reynolds's ' System of Medicine/ article *' Syphilis/' 
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adopted by the profession^ it is necessary that I should state the 
arguments in favour of such a creed. 

In the first place we have the admission of the most experienced 
observers that sores which, so far as our present means of obser- 
vation go, must be considered as soft, are occasionally followed 
by constitutional symptoms; and again, that sores with every 
feature of the true infecting chancre are not invariably followed 
by secondaries. Much evidence to this effect will be found in the 
' Introduction to the Report of the Commission appointed by the 
Secretary of State for War, and the Board of Admiralty, to inquire 
into the Pathology and Treatment of the Venereal Disease,' and 
also in the various articles '^ On the Nature of the Venereal 
Poison,^' by Dr. Morgan, published in the pages of the ' Medical 
Press and Circular.^*^ 

In the second place, multiple adenopathy, which many observers 
regard as more certain evidence of infection than the character of 
the initial lesion, does not always occur where systemic poisoning 
has taken place. Bassereau mentions 120 cases of syphilitic 

* There are much the same sort of arguments and facts for establishing a qyuidruple 
doctrine in regard to the disease as there are for supporting the duality of the poison ; 
much argument has indeed been employed to establish the theory that there are no 
less than four distinct maladies comprehended under the term syphilis, each having 
special symptoms and a different significance. Carmichael of Dublin has, perhaps, 
stated this most clearly. His classification is as follows : — '* 1st. The ulcer without 
callosity, raised edges, or phagedena, in fact, without any peculiar characters, and which 
may, therefore, be termed the simple primary venereal ulcer, produces the papular 
eruption which endt in desquamation, and the same effect is produced by a patchy 
excoriation of the glans and prepuce in men, and of the labia and vagina in women, and 
also by a gonorrhoea virulenta. 2nd. The ulctr with raised edges produces the puttulea 
which terminate in small ulcers covered with thin crusts, and which Jieal from their 
margins, 3rd. The phagedenic and sloughing ulcers produce the pustular spots and 
tubercles which terminate in ulcers covered with thick crusts, which are accompanied 
with phagedena, and which heal in general from their centre. 4thly, and lastly. The 
primary callous ulcer or chancre is attended vrith the well-known scaly eruption, lepra 
or psoriasis.'* — Carmichael on * Venereal Diseases,' 2nd edit., p. 68. Bassereau writes 
to much the same effect. " La benignite du chancre annonce les symptdmes consti- 
tutionels pen graves ; sa malignity au contraire de prevoir que le malade sera atteint de 
symptdmes consecutifs d'une grande gravity. Apr^s les chancres indur^s benis sur- 
yiennent les Eruptions syphilides b^nignes ; apres les chancres indur^s phag^deuiques 
surviennent les syphilides pustuleuses graves, les exostoses suppur^es, les necroses, lea 
caries." — Bassereau, p. 144. There is truth in all this, and much valuable information 
it affords to the practical surgeon in making his prognosis in any case of syphilis which 
may present itself. 
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erythema where the initial lesion was neither accompanied nor 
followed by adenopathy. This, too, Mr. Berkeley Hill, a firm 
dualist, admits, for speaking of certain cases of syphilis, he says, 
" This makes it probable that the glands in a small number of 
cases escape alteration " — (^ Syphilis and Local Contagious Dis- 
orders,'^ page 78). 

In the third place it is admitted, that in syphilised subjects, 
inoculation with the matter of an infecting sore, or with the 
secretion from a moist secondary, will occasionally produce an 
ulcer, and that the inoculated sore so produced is invariably soft. 
M. RoUet, writing on this subject, says, '' M. Ricord arriva h, cette 
conclusion, que le chancre indure lorsqu'on reussit k Tinoculer k 
un sujet syphilitique se manifeste chez ce dernier avec les caracteres 
du chancre mou.'' — (Rollet, ' Maladies Veneriennes,' page 665.) 

In the fourth place there is the testimony a£Porded by the experi- 
ments which I have made upon the lower animals. These experi- 
ments may be briefly summarised as follows : — In three different 
cases, twice in guinea pigs, and once in a kitten, I succeeded in 
producing an auto-inoculable, freely suppurating, non-infecting 
soft chancre, by direct inoculation from a hard sore. The matter 
(or rather materies, for there was no visible pus in the cases which 
I selected) was always taken before cicatrization had commenced, 
and from subjects in whom there was well-marked.multiple inguinal 
adenopathy, and other evidences of constitutional infection. The 
subjects of these experiments remained under observation for a 
period of four months. The resultant sore appeared in each case 
within a week from the date of inoculation. In no case was it 
followed by adenopathy or any other evidence of constitutional 
infection. In eaqh case the sore was proved capable of auto- 
inoculation, and of implantation upon a third subject.* 

* A paper detdling these experiments was read at the Annual Meeting of the British 
Medical Association held at Plymouth this year. 

Many other experimenti hare been made upon animals, and with different results. 
The following case appears to me to be an instance of a soft sore produced by inoculation 
from infecting chancres. It is, I believe, the only one on record, and it is right to add 
that it is not so considered by the experimenter himself. Exper. 10. — Cane di razza 
Inglese fu inoculato con materia proveniente da ulcero sifilitico accompagnato da adeniti 
inguinal! specifici. Due giorni dopo la piaga h arrosata e poco 'secernenti. In 13 
giorni la piaga si dcatrizzo. II cane fu ossenrato per 34 giorni. Re&uU&tf^ \ia;^&»c^^^ 
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It is quite true that the interchange of the two lesions takes place 
very rarely. The majority of my experiments failed. I do not 
know exactly what the proportion was, but I should say roughly 
that about 95 per cent, of the operations gave negative results. 
It is quite true, also, that in an immense majority of cases the 
practised surgeon will be correct in prognosing constitutional 
immunity in the subjects of some sores, and constitutional infection 
in the subjects of other lesions. It is quite true, in a word, that 
the poison of syphilis has developed into two well-marked varieties, 
which, as a rule, " breed true/^ but in the face of such evidence as 
I adduce, it appears to me impossible to claim more than the 
position of a variety for the soft chancre. 

It seems to me that this fact of the original unity of the 
syphilitic virus, taken together with the well-marked double type 
into which it has now divaricated, is interesting in affording an 
insight into th^ general evolution of disease. I shall, perhaps, 
explain my meaning more clearly by sketching the possible history 
of venereal disease. Once upon a time (pathological and geological 
chronology are equally vague), we will imagine that gonorrhoea 
which was evolved from, or let us say, commenced in, a traumatic 
urethritis, was transmitted from one sex to the other, and irom 
that time assumed a persistent type. Dirt, low vitality, &c., 
prepare a suitable soil for the gonorrhoeal matter, which, after a 
time, produces an ulcer in the readily abraded vaginal mucous 
membrane. The matter which this ulcer secretes is more virulent 
than the former — it tends to produce an ulcer like itself. The 
same factors which evolved the ulcer from the urethritis operate 
again, and so increase its poisonous qualities that its cell elements 
acquire a higher specialisation ; becoming more highly organised 
they are capable of self-production, and so produce at length a true 
constitutional malady. This is of course purely imaginary, but it is 
probable that when the " special creation hypothesis '' has given 
way to the " evolution hypothesis " in disease, as it is doing in 

(Dr. Annelgan Ricordi, ' Sulla trasmissibilit^ della sifilide d'all uomo ai bruti'). The 
fact of any result following such inoculation affords evidence of its being successful ; 
short time as the ulcer lasted, thirteen days, it is yet longer than would be observed had 
the inoculation not succeeded. Ricordi himself argues from these experiments that 
syphilis is a peculiarly human affection, and cannot be transmitted to the brutes. 
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natural history^ we shall adopt some such theory as the above to 
account for the origin of different diseases. Leaving the unproved^ 
however, we find a parallel to the history of syphilis in the history 
of the epiphytes, or vegetable parasites. It may be held as settled, 
that the various epiphytes which infest the human body have a 
common origin ; e. g,, that the serial spores of penicillium, that 
torulse, sarcinae, and the various tineas, are all the offspring of the 
same vegetable cell; and yet it is a clinical fact that their inter- 

• 

change is scarcely ever witnessed in the human subject. Is it 
not possible that the same causes which operate to effect these 
changes among these low forms of vegetable life, such as difference3 
in the soil, and the age, &c., of the seed, are also the principal 
agents which determine the character of the syphilitic attack ?^ 

Peculiar Fsatures of Heredita&t Syphilis. — So much power 
is here attributed to the soil in determining the future course of an 
attack of syphilis, that it will perhaps occur to some that, if this 
doctrine be true, we ought to find a marked difference between 
hereditary and acquired syphilis ; such, indeed, is found to exist. 

Hereditary syphilis differs from the acquired disease both in 
presenting lesions of an altogether peculiar character (e. g. inter- 
stitial keratitis) and in its mode of evolution, for while acquired 
syphilis observes a more or less regular course in unfolding its 
sequence of events, during which certain groups of symptoms, 
termed secondary, precede by a weU-marked interval of time 
certain other groups termed tertiary, such a sequence is not 
observed in hereditary syphilis ; but, on the contrary, symptoms 
belonging to the tertiary group, such as visceral lesions, occur 
cotemporaneously with, or even precede, symptoms, such as skin 
affections, which essentially belong to the secondary group. It is, 
indeed, not uncommon for children to die from visceral syphilis, 
who have barely manifested any secondary affections. This is a 
point of practical importance, for, if discovered early, medicine is 
potent for good in the treatment of any form of hereditary syphilis.f 

* The above arguments appeared much in the same form in a paper of mine published 
in the < Med. Press and Circular ' for 1871. 
t I may here remark that the treatment of hereditary syphilis does not materially 



\ 
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The liver and kidney are probably the most common sites of 
deposit in cases of congenital syphilis, and though these are 
common locations for similar deposits in the adult, yet the symptoms 
and treatment are somewhat peculiar in the child. I believe I 
was the first to draw attention to the fact that there are cases 
where infants born of syphilitic parents, although at birth they 
appear quite free from taint, are yet the subjects of a syphilitic lesion 
at the time, not floating about ready for working future evil in the 
blood, but already the cause of a true visceral affection. I refer to the 
existence in such cases of congenital syphilitic albuminuria, which 
sooner or later leads to dropsy.''*' Syphilitic albuminuria is un- 
doubtedly met with in the adult, but, so far as I know, it is only 
recognised long after it has wrought irreparable mischief in the 
kidney. 

The existence of this affection is worth remembering, not 
merely because life is imperilled at the moment, and health can 
be restored by a proper mercurial course, but because it adum- 
brates the future, for if neglected it will, unless speedily fatal, 
assuredly lay the foundation for future kidney mischief, which 
too often proves quite intractable to treatment. 

Amyloid degeneration, both of liver and kidney, is held by many 
to be chiefly due to syphilis; in how many of these cases the 
syphilis was hereditary ; in how many there was congenital albumi- 
nuria remains to be proved, but, from the numerous cases of 
syphilitic albuminuria which I have seen among infants, I cannot 
doubt that the seeds of mischief are very often laid in early life.t 

differ from the treatment of syphilis in the adult. Mercury is, perhaps, more universally 
indicated, however, and its beneficial action is more speedily manifest. It matters little 
whether it is giten by the mouth or by the skin, and apropot of this statement, I may 
remark that I do not know anything more curious than Sir Benjamin Brodie's obserYations 
on this subject. He writes, " Very few of those children ultimately recover in whom 
mercury has been given internally, but I have not seen a single case in which this other 
method of treatment (t. e, by inunction) has failed.^' (Works of Sir Benjamin Brodie, 
Yol, ill, p. 295.) This statement is utterly opposed to the logic of facts tested by every- 
day experience. 

* Syphilitic renal dropsy, ' British Med. Journal,' February 4th, 1871. 

f Yirchow considers amyloid degeneration generally as due to syphilis. Frerichs 
describes syphilitic amyloid degeneration of the liver. Wilks, Grainger Stewart, and 
many others, attribute amyloid degeneration of the kidney to the same poison. Baeren- 
Qprung states that gummata give an amyloid reaction with iodine. 
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Contrasted parallel between the lesions op secondary and 
TERTIARY SYPHILIS. — It has been stated above that syphilis 
differs from the rest of the zymotic diseases in its greater duration; 
it differs also in being occasionally cut short by treatment, so 
that the disease is arrested before it has developed all its symp- 
toms ; thus it is the rule rather than the exception for the victim 
of syphilis to escape tertiary affections. This is to be accounted 
for by the lengthened period of time which it lasts, favouring 
complete elimination, and aiding the action of drugs. It may be 
interesting briefly to compare the action of the poison during its 
secondary and tertiary manifestations. 

The first difference to note is that syphilis does not give rise to 
any special deposit or exudation during its secondary stage; 
whereas, it does possess a special deposit during its tertiary 
period. 

Inflammations attacking the skin and mucous membranes, 
suddenly appearing, running a. chronic course unless checked by 
drugs, prone to produce thickenings at one spot and tending to 
ulceration at another, such are the principal features which dis- 
tinguish secondary syphilis. Although it is generally cognisable at 
this stage from the colour of the inflammation or the shape of the 
ulceration, we cannot say that there is anything special about the 
exudative material of secondary syphilis. It is otherwise in 
tertiary syphilis; at this stage we find that there is a peculiar 
gummy exudation, either diffused or circumscribed, which is poured 
out into the viscera and deep structures of the body. This deposit 
is peculiar to tertiary syphilis, and is easily recognised by the 
naked eye as well as by the microscope. No special name is given 
to the diffused form of gummy exudation, but the circumscribed 
variety produces the so-called " gummata."* 

The uncircumscribed exudation is generally effused between 
the parenchyma and the envelope of a viscus: it sometimes 
remains a liquid effusion ; at other times fibrillates to form a solid 

* Lebert thus describes the histolo^ of gummata: — "A thin section of the tumour is 
found to consist of loose fibrous tissue, made up of pale elastic fibres, enclosing in their 
interspaces a homogeneous granular substance, the elements of which are less adherent 
to each other than in deposits of true tubercle.'' Note to M. Van Oordt, 'Dei Tumeurs 
Gommeuses/ These de Paris, 1859« 
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uniform tliickeniiig^ which interferes^ more or less according to 
its position, with the function of the invaded viscus. The " gum- 
mata " are generally multiple ; they invade the viscera and tissues 
in the following order : bones, testes, liver, brain, uterus, kidneys, 
lungs, muscles, intestines, blood-vessels, spleen, pancreas, heart ; 
the symptoms to which they give rise are altogether dependent upon 
their situation ; they sometimes become entirely absorbed, at other 
times they solidify into permanent tumours. Their structure, 
though peculiar, is not highly specialized, they consist, in fact, of 
little else than a proliferation of the cellular elements of the con- 
nective tissue ; ^^ their 'outset is insidious, and their progress 
never causes those febrile or reactionary phenomena which are 
frequently observed to precede the evolution of secondary affec- 
tions.'' They do not tend to suppurate; indeed, as Lanceraux 
remarks, '^ suppuration is not one of the facts of syphilis,^' but 
they frequently destroy the tissue of the organ in which they are 
deposited by pressure. Gummata rarely follow mild secondaries 
in a robust subject, but are the heritage of the weakly who have 
suffered from the more malignant form of constitutional invasion. 
Of all secondaries rupia is the one perhaps most frequently fol- 
lowed by tertiary deposits. The period of their invasion varies 
from the fourth or fifth year after the initial lesion to the 
fortieth.* 

The fact that the deposits of tertiary syphilis exercise a much 
more injurious influence upon the invaded tissues than secondary 
deposits is probably due to the importance of the organ attacked, 
and to the impaired power of the constitution under which the 
exudation is poured out, for it is certain that there is more activity 
of mischief during the progress of secondary than of tertiary 
syphilis. 

Another difference is met with in the circumstance that the two 

* Mr. Berkeley Hill has compiled a table showing the relative frequency with which 
yarious secondary and tertiary affections occnr, but unfortunately does not state the 
character of the initial lesion. The table of 922 cases is collated from the statistics of 
the Royal Naval Free Hospital, and is as follows : — Roseola, 225 cases ; papular and 
tubercular eruptions, 141 ; squamous affections, 112; pustular ditto, 159; iritis, 63 {i.e. 
1 in 14i, or nearly six per cent.) ; rheumatism, 178 ; and tertiary affections, 44; tliat 
is to say, the disease developed its final stage once in twenty-one cases. 
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lesions yield to different drugs^ secondary deposits disappearing 
before the use of mercury, tertiary deposits yielding to iodine and 
the iodides. The explanation of this fact is probably to be sought 
in the condition of tho blood in the two stages of the disease, and 
in the nature of the deposit. In secondary affections the blood is 
not seriously impoverished, it contains the syphilitic elements 
mingled with it, but there is no profound dyscrasia, no perceptible 
alteration in the corpuscular elements ; the exudations, too, are of 
a more purely inflammatory character ; in such conditions mercury 
acts ^' by checking the inflammatory element, and promoting the 
absorption of syphilitic lymph" (Hutchinson). In tertiary 
affections, on the other hand, we have a more marked cachexia ; 
the syphilitic virus has slowly but surely poisoned and altered the 
constituents of the blood ; the red cells are fewer in number and 
altered in character, the white cells are more numerous, the 
syphilitic exudation is no longer an ordinary inflammatory 
product tending to absorption or to the thickening, &c. of a part, 
but rather a cacoplastic deposit slow to become either absorbed or 
organised ; in such a condition mercury does harm as it tends to 
still further degrade the blood, while the iodides act beneficially ; 
for, as M. Grassi, of UHotel Dieu, has demonstrated,* they tend 
to increase the quantity and quality of the red cells."^ 

One of the most striking contrasts between secondary and tertiary 
syphilis is found in the diseases to which they respectively give rise. 
Secondary syphilis, with the exception of skin diseases, any or all of 
which including the bullae may be caused by its presence, does 
not give rise to many specific diseases ; inflammation, ulceration, 
strictures of the invaded parts, such are the common results of 
secondary syphilis. Tertiary syphilis, on the contrary, gives rise 
directly or indirectly to most of the diseases which flesh is heir to ; 
it would occupy too much space to make the list complete, but the 

* Yirchow has described three various conditions of the blood in the different forms 
and stages of constitutional syphilis. These changes consist ** in the diminution of the 
globules in the earlier stage of secondary syphilis ; in an increase of the white corpuscles, 
a state of leucocythsemia, seen in the more advanced stages of the disease ; and in a 
watery condition, 'hydrsemi^,' mostly observed in tertiary syphilis, with change of 
structure in internal organs, particularly the viscera of the abdomen." Quoted from 
Langston Parker, on * The Modem Treatment of Syphilis,' 5 th edit., p. 228. 
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following are some of more the important maladies occasioned by 
the presence of tertiary syphilis. 

Nervous diseases, — Apoplexy (Dittrich, Oppert), epilepsy (Zam- 
baco^ Ivaren), chorea (Zambaco), idiotcy (Hutchinson) ; dementia, 
cerebro-spinal meningitis (Oppert), paralysis (Wilks, Moxon), 
convulsions, sciatica (Bruneau, Le Gros) ; affections of special 
senses, amaurosis, deafness, aphasia, &c. &c. (Graefe, Lanceraux, 
Hinton, Boerhave). 

Diseases of respiratory and circulatory organs. — Ulcerations of 
larynx (Parker), abscesses in thymus gland (Dubois, Desruelles, 
Weber), phthisis (Lanceraux), bronchitis (Stokes), pneumonia 
(Robin), gangrene (Moxon), gummata of heart (Oppolzer), 
aneurism (Wilks, Lancisi). 

Diseases of other or^a/w.— Amyloid degeneration of liver and 
kidney (Frerichs, Grainger Stewart), deposits in spleen (Virchow), 
gummata of pancreas and salivary glands (Bostan), peritonitis 
(Simpson), perforating ulcer of colon (Cullerier, Peatson), inflam- 
mations and degenerations of male and female generative organs, 
muscles, joints, bones, &c. &c. 

In a word, there is no tissue or organ of the body which is 
secure from the attacks of tertiary syphilis, both in its diffuse and 
circumscribed form. On the other hand, as before stated, secon- 
dary syphilis attacks but a limited number of organs, and rather 
invades the envelope than the viscus itself. There are, however, 
organs which are subject to the invasion of syphilis in both its 
stages, and we will now briefly glance at the prominent marks 
which distinguish secondary from tertiary syphilis in those organs 
which are attacked by both forms of the disease ; these organs are 
the nervous system, the larynx, the testes, the glands, the uterus, 
the periosteum and bones, the intestines, the muscles, and the 
lungs. 

The nervous system. — The tendency which secondary syphilis 
has to attack the bark, while tertiary syphilis selects ihQ paren- 
chyma of an organ, is illustrated in the syphilitic affections of the 
nervous system ; for it is found that secondary affections more 
especially attack the meninges, tertiary affections more frequently 
the nervous substance itself. Secondary nervous affections are, as 
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is the case elsewhere, of a more actively inflammatory character 
than tertiary diseases : thus, e, g,, while the former cause such 
maladies as insanity or meningitis, the latter give rise to such 
affections as paralysis or epilepsy. It will be instructive, perhaps, 
if I introduce an illustrative case or two in support of this state- 
ment, more especially as they will not only serve as illustrations 
but will serve to bring out certain points of diagnosis and 
treatment. 

The first case is one of acute mania caused by secondary syphilis 
attacking the membranes of the encephalon. 

W. S — i clerk, aet. 25, contracted syphilis in April, 1867. The 
following June he suffered from syphilitic sore throat, and a 
general ^eruption of a vesicular syphilid. Gums kept slightly tender 
for three months by mercury. No trace of secondaries perceptible a 
month after commencing treatment. He remained well until 
February, 1868, when he was attacked with repeated and, at last, 
persistent headache ; a fresh eruption of secondaries cropped out 
at the same time, and the scalp became covered with syphilitic 
pustules. At this time business took him to London, and it was 
only affcer his return that I learnt the continuation of his history. 
It appears that two days after his arrival in town, during which 
time the cephalalgia had increased and he had had no sleep, he 
became suddenly wildly delirious and violent in his actions. He 
was forthwith brought back to Manchester, and on February 29th, 
1868, 1 saw him again, when I found him suffering from acute 
mania, and had him removed to Cheadle Lunatic Asylum. He 
remained in hospital for three months, at the expiration of which 
time he had perfectly recovered his health. The treatment con- 
sisted in the administration of iodide of potassium and plenty of 
nourishment. The symptoms abated pari passu with the subsi- 
dence of the skin affection. I have since learnt that there is no 
heriditary predisposition whatever to insanity or any nervous affec- 
tion. Since this attack he has continued perfectly well.''*' 

* In the ' Journal of Mental Science ' for 1870 Dr. S. W. D. Williams relates a case 
of syphilitic insanity in a woman, set. 27, which terminated fatally. Temporary relief 
was afforded hy iodide of potassium, hut the cerehral symptoms returned, and the patient 
died comatose. The post-mortem lesions consisted of meningitis and gummata. 
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The co-existence of the insanity and the syphilis, the absence of 
any hereditary predisposition to brain affection, the cure of the 
mania by antisyphilitic remedies, justify one in the induction that 
this was a case of syphilitic mania. 

The next case I select to illustrate some of the effects of tertiary 
affections of the brain. 

Case of gummata of the brain, probably in left frontal lobe, pro- 
ducing aphasia and partial amaurosis. — H. K — , Plymouth Grove, 
set, 26, merchant. Contracted syphilis eight years ago. Suffered from 
obstinate secondary affections on and off until four years back ; since 
this time he has not seen anything to rouse his suspicions as to the 
existence of syphilis. During the early part of this year he began to 
suffer from a dull heavy pain above and behind the left eye ; this 
continued, and after a time the sight in this eye became impaired, 
until, at last, it was almost completely lost. He now began to exhibit 
symptoms of brain pressure, was somewhat incoherent in his ideas, 
and never seemed thoroughly awake. Aphasia to a certain degree 
was observable, his wife noticed that he constantly miscalled objects, 
and that he forgot the names of the simplest things. He was partially 
conscious of his condition, and suffered extreme mental depression 
in consequence. Urine normal. The family history was perfectly 
free from any case of mental disease or tuberculosis. These 
symptoms had steadily increased for three months, when he com- 
menced treatment, and after taking scruple doses of iodide of 
potassium three times a day for a fortnight every symptom 
disappeared, and he has continued perfectly well up to the present 
date, now three months since. 

Precisely the same arguments obtain here in favour of the 
syphilitic nature of the disease as were used in the last case ; if we 
admit them in the one instance we must admit them in the 
other."^ 

* Lancerauz quotes a somewhat similar case : '* A patient of Read's, of Dublin, could 
not keep his feet, he articulated very imperfectly, the arrangement of his ideas was very 
defective, as was also his memory ; sight on both sides was considerably affected, and 
this whole train of symptoms yielded in three weeks to the employment of mercurial 
frictions upon the hairy scalp." Lanceraux, ' Treatise on Syphilis,' translated by New 
Sydenham Society, toI. ii, p. 64. 



NOTES ON SYPHILIS. 13 

The next case illustrates a tertiary affection of the spinal cord^ 
and^ as a post-mortem examination was made in this case^ none of 
the doubt hangs about its nature which may surround that of the 
former two. 

Case of gummata on root of spinal nerve y producing paraplegia,* 
— W. P — , publican, Hyde Road, set. 48. Twelve years before 
my seeing him he had contracted an infecting chancre, and for 
many years was troubled with secondary eruptions. From his 
description it seemed probable that he had had rupia. Believed that 
he had been salivated. In January, 1869, 1 was requested to see 
him by his medical attendant, Mr. Matthews, when I found him 
paraplegic. There was sensory paralysis of tlip left lower half of the 
body and left lower extremity, motor paralysis of the corresponding 
parts on the right side. The symptoms slowly deepened until 
the paralysis became complete. Iodide of potassium produced a 
marked amelioration in his symptoms, but on regaining the use of 
his legs he drank so incessantly that he speedily lost it again. 
The paralysis returned in the same form and observed the same 
limits as at first : he gradually sank, and died in March, 1869. At 
the post-mortem examination a tumour the size of a marrowfat 
pea was found beneath the sheath of the root of the last left-dorsal 
nerve, pressing upon the cord so as to produce evident indentation. 
On section the tumour was found to be yellowish-white in colour, 
glue-like at the centre, firmer, and more cheese-like, at the circum- 
ference. This case I mentioned, and showed the tumour, at the 
Manchester Medical Society, in February, 1870.t 

* The dura mater is, of all the coYeringi of the brain, the one most frequently 
attacked by secondary syphilis, and what is true of the brain is true of the cord. The 
lesion in this case, it should be borne in mind, which is one of tertiary syphilis, is 
situated beneath the sheath of the nerve, growing either directly from the nervous 
substance or from the neurilemma. 

t The cross character of the paralysis was interesting, and confirmatory, so far as it 
went, of the investigations of Brown- Sequard rather than those of Van der Kolk. 
Brown-S^quard states that while the sensory fibres cross directly into the opposite half 
of the cord, on entering the " substantia gelatinosa," the motor fibres do not cross, but 
run straight up without any noteworthy decussation until they reach the medulla, where 
they cross over in the well-known large bundles. Van der Kolk, on the contrary, affirms 
that both motor and sensory fibres freely decussate in the cord. The microscopic 
drawings of the latter are very beautiful and apparently accurate. Is it legitimate to 
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It should be understood that I mention these cases not with the 
idea that I am giving a description of the special syphilitic affec- 
tions of brain and cord, but rather as types of such affections : 
indeed, I may here remark that I cannot but think that the best 
guide to the practical surgeon in making his diagnosis is the 
knowledge that syphilitic exudation may be deposited in any part 
of the nervous system, and there produce symptoms entirely en 
rapport with the physiological function of the invaded tissue. It 
is a point that should indeed never be lost sight of that it is the 
history, far more than the symptoms, whether subjective or ob- 
jective, which gives the clue to the diagnosis of syphilitic gummata : 
the history, and, I may add, the treatment, for in iodide of potas- 
sium we possess an Ithuriel^s spear which compels syphilis to pro- 
claim its character, however cunningly it may be masked."^ 

The Larynx, — There is scarcely an organ in the body where 
secondary and tertiary syphilis produce such markedly different 
results as they do in the larynx. The two diseases differ in situa- 
tion, in prognosis, in treatment ; e. g,, secondary syphilis attacks 
the mucous membrane of the larynx, tertiary syphilis seizes upon 
the cartilages, fibrous structures, and muscles. Secondary syphi- 
litic laryngitis is, as a rule, readily amenable to treatment; 
laryngitis due to tertiary syphilis often stubbornly resists treatment, 
and not unfrequently leads to a fatal termination. In the earlier 
diseases the laryngoscope reveals a congested and ulcerated 
mucous membrane — there is pain and hoarseness; in the later 
diseases the progress of the mischief is slow and continuous, progress- 
ing until it has worm-eaten every part of the skeleton of the larynx, 
but also " capable of becoming rapidly vqry acute in consequence 
of complications which may supervene, and especially oedema of 
the glottis.'^ The secondary disease is best treated with the 
mercurial vapour bath, the patient being directed to occasionally 
inhale the fumes ; the tertiary disease, though sometimes benefitted 

suppose this case may be reconciled with his views from the fact that the tumour was 
so small as only to press on sensory fibres ? 

* A vast number of writers may be consulted on syphilitic affections of the nervous 
system. Amongst others the following :— Moxon, Ogle, Berkeley Hill, Oppert, Le Gros, 
Lagneau fils, Bnmstead, Ivaren, Zambaco, Virchow, Wagner, Ricord, Ludwig Meyer, 
Rokitansky, Lanceraux : but the greatest of these is Lanceraux. 
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by mercury, is more appropriately treated by the iodides, iron, cod- 
liver oil, and sea air. Internal treatment generally subdues 
secondary syphilitic laryngitis, not unfrequently tracheotomy has 
to be resorted to in order to ward oflF death in cases of tertiary 
syphilitic laryngitis. As there is not much diflSculty in the diagnosis 
of these affections I do not insert any illustrative eases. 

The Testis. — There are some easily noted differences in the 
syphilitic affections of this organ, though they possess this feature 
in common, that both secondary and tertiary syphilitic orchitis 
not unfrequently exist without any other symptoms of syphilis. 
The chief differences are the following: secondary syphilitic 
orchitis attacks, as a rule, the epididymis, and often invades both 
organs ; tertiary syphilitic orchitis invades the body of the testis, 
and is confined to one gland. Secondary orchitis yields readily to 
the combined action of mercury with iodine, and local strapping ; 
tertiary orchitis interferes with the action of the organ even to 
destroying its structure, and is best treated with the iodides and 
cod-liver oil.* 

The Uterus. — The uterus is probably attacked by syphilis quite 
as frequently as the testis, and the poison, both in its secondary 
and tertiary periods, produces several distinct diseases. Leucor- 
rhoea is frequently, and menorrhagia occasionally, due to secondary 
syphilitic disease of the uterus.f 

The OS uteri is very often granular, red, and fissured from a 
similar cause. It is the most prolific cause of abortion. 

The tertiary exudation gives rise to gummata in the walls, and to 
a general hypertrophy of the organ. 

Syphilitic ulceration of the os is generally accompanied with 
some, but often slight, discharge ; this the local application of the 
nitrate of silver, combined with free syringing with Condy^s fluid, 
and a carefully watched mercurial course, will succeed in curing. In 
cases of syphilitic menorrhagia mercury (as occurred in the case 
referred to in the foot-note) given internally acts as a most speedy 

* Mr. Coulson, in his ' Treatise on Syphilis/ gives a good description of syphilitic 
affections of the testis. 

t Dr. Tyler Smith, in his work on ' Leucorrhoea,' attributes a large proportion of his 
cases to the poison of syphilis. For syphilis as a cause of menorrhagia see a paper by 
myself in the ' Manchester Reports ' for 1870, on " Syphilitic Post-partum Haemorrhage." 
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and efficient haemostatic.^ We have not yet sufficient evidence of 
the effect of treatment upon tertiary lesions to speak with any just 
confidence* 

The periosteum and banes. — Secondary syphilis invades the former, 
and tertiary syphilis the latter of these structures, but perhaps 
nowhere do the two exudations so closely resemble each other as 
here; for the secondary ^'node'^ is almost undistinguishable from 
the gummy tumour when first the latter is effused* The chief 
difference is to be sought in the subjective symptoms; in a word, 
in the greater acuteness of the secondary lesion. Secondary 
affections in the shape of nodes and periosteal rhetunatism need 
no description here ; of the tertiary effects it may be stated that 
the bones are more often affected by the late form of syphilis than 
any other structure, and that, as elsewhere, the exudation may be 
either drcomscribed or diffuse. Whichever form it takes it gene- 
rally produces either caries or necrosis. Besides these affectioms 
there is also a peculiar state described by Yirchow under the name 
of " anastosis excentrica," in which the bones are hoUowed out in 
a very remarkable manner, and which is caused by syphiHs.t 

* M. Bermetz, of the Lourcine Hospital, gives a good description of uferine sypliilitie 
affeetioiiSr He sfltent tliat syphilis of the nterns presests itself under three lonns. 

" 1. Primary diseases, comprising chancres and chancroos balanitis, all inoculable. 

"2, Secondary diseases, comprehending the following alterations seated in the 
mucous membrane of the neck ; these are red patches, vegetations, erosiofts^ and tarieui 
fonot of the sypb^a. They are not inocnlable, although ^y may be eontagious. 

'* 3. The tertiary symptoms comprise tubercles and gummata.'' 

t Besides caries and necrosis, a third distinctive disease occurs in syphilis v?bich was 
first accurately described by Bnms, although Virchow first pointed out how frequently it 
originated from a syphilitic .taint. Bruns deseribea this peculiar form of consomptien 
of bone, to which he gives the name antutosis exeentricOf as a dissolution and lique* 
faction of the bone, beginning excentrically, proceeding from the medullary canal and 
medullary cells, and marked by swdling and redness of the tissttea eovteined in these 
spaces, but never aecompanied by sopporatiott. 

" The calibre of the canals is first enlarged at the expense of their walls, the pro* 
gressive absorption of which ultimately causes the canals to blend into irregular carities. 
The effect of this process is to render the cBseased bone por out and iH?<^Agy, like cariotis 
bone} a«d in a maeerated specimen it it impossible to tell whether the destruction is 
the result of caries or of anastosis excentrica. When the disease occurs upon the 
exterior of the sknlf, its sm^ce first assumes the worm-eaten, rough appearance of 
superficial caries; but afterwards the loss of substance extends more deeply, and here 
and there may even perforate the cranial wall. The inner surface of the perieraninm is 
seen to be reddened, swollen, and granulated oyer the whole diseased region, and the 
meMlary tfstue irfthtbedbeased bone is eouTerted into a tei, wetim ttsst, hitimateiy 
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Syphilitic aflfections of the bones are not always easy to diagnose^ 
and particularly is this the case in syphilitic affections of the bones 
of the face. 

Syphilitic diseases of the nose illustrate the difference between 
the lesions effected by secondary and tertiary syphilis better than 
syphilitic affections of other bones. Thus secondary syphilis 
attacks the Schneiderian mucous membrane^ producing ozcena^ 
with very often painful congestion of the whole of the periosteal 
covering of the turbinated bones, until finally the bones themselves 
perish. It is an obstinate form of ozoena, and requires very care- 
fully diagnosing from ozoena due to scrofula, as the significance and 
treatment of the two maladies widely differ. Tertiary syphilis, on 
the other hand> primarily affects the bones of the nose, and may 
quite destroy them without giving rise to any ozoena at all, except 
in the child, when both bone and mucous membrane are often 
cotemporaneously invaded, giving rise to the well-known '^ snuffles'' 
and the flat nose of hereditary syphilis. The two forms of disease 
again lead to different results. Secondary syphilis, if it injures 
any structure deeper than the mucous membrane, is apt to affect 
the nasal cartilages, giving a crooked turn to the end of the nose ; 
whereas tertiary syphilis always invades the nasal bones them- 
selves, and caries, if it should result, causes the bridge of the nose 
to fall in and the point to tutn up. 

Mr. Langston Parker remarks that '^ disease may be produced 
by affection of the bones entering into the composition of the 
nasal duct, such as the Os unguis> the nasal part of the superior 
maxillary bone, or even the internal angular parts of the frontal 
bone. A true venereal 6i^titis may* e^ist in these bones, by which 
they dre slpollen and ettlarged, and the lachrymal passages conse» 

Connected with the pericranium. Not a trace of pus is anywhere to be found. The 
adjacent bone is either unaltered, or else a reproduction of bony matter takes place on the 
edges of the seat of disease, which is then surrounded as by a wall. When the process 
attaeks the outer surface of the cranial wall an extensive growth of new bone may also 
Ocbur on the interior of the vault of the skull. From microscopic examination, Yirchow has 
satisfied himself thai the conical or spindle-shaped contents of the cavities, resulting 
£rom the loss of boAe, eohsist of the S]^ecific neoplastic product of syphilis, to which he 
gives the name of gummata even when it is not soft, and which Wagner calls the 
Syphiloma." Kiemeyer, * Textbook of Clinieal Medicine/ American translation, pp. 691 
and 692. 
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quently obstructed or even obliterated. They may occur as 
isolated symptoms of syphilis after all other symptoms have dis- 
appeared^ and like syphilitic sarcocele and many other affections 
•which are clearly due to syphilis, may cause a doubt as to 
their nature, especially when the patient denies all syphilitic 
antecedents.'^ 

This is a singularly truthful description, as the following case 
will serve to show, if I am correct in regarding it as one of tertiary 
syphilis. 

J. M. T — . Longsight, aet. 42. During May, 1871, he was 
seized with a very violent and persistent pain in the left orbit. 
The eyeball was gradually pushed forward by some force from 
behind, until at last the eyelids could not be made to cover the 
cornea. Fluctuation at length appearing, an incision was made on 
the inner side of the eye, which gave exit to a considerable quantity 
of pus, matter also escaped from the antrum through the socket 
of a molar tooth. Belief was afforded to the pain by these means, 
and the exophthalmos became less noticeable; the finger passed 
into the incision revealed necrosis of the bones which enter into 
the construction of the orbit, and of those which form the lachrymal 
canal. He continued much in the same state for another month, 
when he was admitted an in-patient of. the Manchester Royal 
Infirmary under the care of Mr. Southam. By this time the sight 
of the left eye was lost, and the eyeball was consequently extir- 
pated. It was thought at the time that the disease was of a 
malignant character, but though there were large, freely bleeding 
granulations, there was nothing of the nature of cancer detected. 
The necrosis extended steadily until it invaded the greater portion 
of the facial bones on the left side. 

He stated that he had never received any injury whatever, and 
denied having had syphilis, but on examination, old-standing 
inguinal adenopathy and the traces of a preputial cicatrix were 
detected. There is no family history of struma, nor is he aware 
of any case of necrosis having occurred among any of his relations. 

How are we to arrive at a diagnosis in this case? As the 
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positive evidence is not sufficient to decide it to be one of syphilis, 
it is clearly necessary that we should state the predisposing and 
exciting causes of necrosis, and see if we can arrive at a conclusion 
by the doctrine of exclusion. It should be stated in limine that 
there is no evidence whatever to support the idea of the disease 
being of a malignant, i. e, cancerous, nature. What, then, are the 
causes of necrosis P Injuries, scrofula, exhausting fevers such as 
typhus, certain irritants such as phosphorus, and syphilis. Let us 
take the list sequentially : — 

Injuries, — He had never met with an injury of any kind. 

Scrofula. — His family history gave no support to the belief that 
he was of a strumous stock. His own appearance (as I saw him 
before the disease had impaired his strength) was that of a perfectly 
healthy man. 

Exhaustinff fevers, such as typhus. — No cause of this kind 
existed. 

Phosphorus, ^c, — No contact with any such irritant was 
traceable. 

The syphilis alone remains, and as we know that it is capable of 
committing such ravages as were met with here, and, moreover, as 
there was unmistakeable evidence of his having suffered from the 
action of the poison at some period or other of his life, it seems 
fair to conclude that the disease in this case was tertiary 
syphilis. 

Intestines. — Secondary syphilis has such a predilection for 
mucous surfaces that we cannot suppose for a moment that the 
intestinal tract escapes, though we have but scant record to show 
that its influence during this stage reaches beyond the fauces and 
pharynx. Stricture of the oesophagus, which is rare, and stricture 
of the rectum, which is common, I regard, however, as due to 
secondary rather than tertiary syphilis. In both cases mechanical 
dilatation or division will probably effect a cure. Secondary 
syphilis not unfrequently, I believe, gives rise to colitis and 
typhlitis, which may end in ulceration or even perforation of the 
bowel. Cullerier relates a case of this kind where syphilis had 
produced ulceration of the entire large bowel; and Dr. J. C. 
Featson mentioned a casej and showed the specimen to the 
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Manchester Medical Society in 1869^ where a syphilitic ulcer had 
caused death by perforating the colon. 

Tertiary syphilis leaves its sign manual on the intestines in the 
shape of gummata. Two points are worth recording in referenoQ 
to syphilitic affections of the intestines — first, that the two forms 
of exudation are not unfrequently met with at the same time, a 
post-mortem examination revealing the congested and ulcerated 
patches of secondary, side by side with the gummata of tertii^y 
affections; and secondly, that there is no recorded instance of 
syphilis in any shape or form attacking the small intestine, though 
I have little doubt that this is due to the imperfect manner in^hich 
the intestines are examined after death rather than to any actual 
immunity which these organs enjoy. !N^owhere is the diagnosis of 
syphilis more difficult than in these cases ; it must be admitted 
indeed that it scarcely ever reaches beyond a lucky guess, which, 
in the words of Dr. Moxon, is but 'fthe squeak of reason 
oppressed by doubt.^' This difficulty is likely to continue, for the 
symptoms to which intestinal syphilis, gives rise during life are 
frequently nothing more than the ordinary symptoms of dys- 
pepsia.* 

The glands, — Adenopathies are among the most common affec- 
tions of both secondary and tertiary syphilis. Secondary syphilis 
chiefly attacks the inguinal and posterior cervical glands; tertiary 
syphilis more frequently invades the pre-vertebral, lumbar, 
bronchial, and mediastinal glands; the mesenteric glands as a rule 
are not afPected. In tertiary adenopathies the absence of suppura« 
tion is a noteable feature ; the adenopathies of secondary syphilis 
likewise do not as a rule lead to the formation of pus with the 
exception of the so-called '^ virulent bubo,'' which is always mono- 
glandular, which always suppurates, and which, from discharging 
inoculable pus, may probably act as a safety valve eliminating the 
poison from the system. The enlargement of the posterior 
cervical glands, unlike other adenopathies, is sometimes acutely 
painful. This affection will generally be found to be accompanied 

* Sir James Simpson afBrms that the fcetas often perishes from syphilitic peritonitis ; 
this is probahly to be regarded as a secondary lesion. Simpson, * Obstetric Memoirs/ 
H, p, 172. 
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by a syphilitic eruption upon the hairy scalp^ which requires 
treatment rather than the glands themselves, for they stand to 
each other in the relation of cause and eflfect. The pain may be 
relieved by friction with a liniment formed of equal parts of Lin. 
Belladonnse and Lin. Opii. Pressure and inunction with iodine or 
mercurial ointment are useful, but chronic adenopathies are often 
very sluggish, and frequently require a residence at the seaside 
before they become dissipated. Enlargement of the inguinal glands, 
indeed, sometimes persists throughout life, and should certainly 
be looked for when examining any case which rouses the suspicion 
of syphilis. There is no ground, however, for supposing that this 
persistent enlargement necessarily signifies the continuous action 
of the poison ; it is more probable that the hypertrophy remains a 
passive witness of the past than an active agent of the present. 

The muscles, — Secondary syphilis affects the fibrous sheaths and 
tendons of muscles, giving rise to (so-called) syphilitic rheumatism. 
Tertiary syphilis affects the muscular structure itself, causing the 
deposit of gummata ampng the sarcous elements.'^ So far as 
my experience goes, both secondary and tertiary muscular 
affections are obstinate and difficult to cure. Iodide of potassium 
certainly relieves the pain, but the mischief is apt to persist or 
recur. 

Oummata, besides causing much pain, sometimes produce 
atrophy of the invaded muscles ; and I once saw a case which I 
believe to have been due to syphilitic gummata, where death was 
preceded by " progressive muscular atrophy'* of the greater mass 
of muscles of the trunk and upper extremities. The patient was a 
middle-aged man who had suffered, and was still suffering, from 
inveterate syphilis,* which had, prior to the muscular affection, 
attacked the eyes, the testes, and the bones. There was, indeed, 
no other assignable cause for the atrophy than the syphilis, but 
unfortunately a post-mortem examination could not be obtained. 

The lungs. — ^Although the mucous membrane of the air-passages 
is subject to the attacks of syphilis, it is not quite clear that the 
resulting bronchitis is of a secondary character] it resembleii 

• « Gummy tumours of the muscles present most of the characters of similar tumours 
of the subcutaneous cellular tUstte." Lanceraux, op. cit., p. 2G6. 
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rather^ in the absence of febrile distarbance^ the attacks of tertiary 
syphilis. Both Stokes and Oppert^ however^ relate cases of acate 
syphilitic bronchitis, which are to be classed in the category of 
secondary aflfections. The exudation of tertiary syphilis into the 
parenchyma is, however, a much more common event, giving rise 
to syphilitic phthisis and syphilitic interstitial pneumonia. 

It cannot be said that there is any distinct objective symptom 
about syphilitic phthisis, by means of which we are able to 
distinguish it from tubercular phthisis; the only thoroughly 
satisfactory proof of its nature is afforded by the result of 
treatment, e. g. a case of phthisis in an adult, in which we .have 
dulness at one apex with vesicular breathing, night sweats, haemop- 
tysis, and loss of flesh, which, besides, presents clear evidence of 
antecedent syphilis and none of tuberculosis, and which rapidly 
yields to treatment by iodide of potassium, may, ''with all modesty 
and likelihood to back it,^^ be put down to syphilis. Less evidence 
than this, however, should not be considered satisfactory, 
but a sufficient number of such cases are now on record to 
render it certain that syphilitic phthisis is an existent fact. When 
the exudation of tertiary syphilis is poured out in the diffuse form 
it gives rise to interstitial pneumonia. This disease is very 
insidious in its progress, and, like syphilitic phthisis, is difficult of 
diagnosis. Cases are given by Beer, Virchow, Moxon, Robin, and 
others. 

Lesions due to tertiary syphilis alone.— In addition to the 
characteristic gummy exudations, tertiary syphilis produces other 
lesions of a nature quite distinct from the effects of secondary 
syphilis, and, so far as our knowledge goes, invades certain organs 
which are never attacked by the disease in its secondary stage. 

It may be stated as a general rule that it more often disturbs 
the physiological equilibrium of an organ than sets up new actions. 
Thus, it impedes the excretory functions of the kidneys, lungs, 
and liver; it interferes with the secretory functions of the intes- 
tinal track and the pancreas; it disturbs or puts a stop to the 
manifestations of nervous force in the brain and spinal cord. 

Tertiary syphilis, again, ppt only directly interferes with the 
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ptysiological forces, but by its action on the blood powerfully 
predisposes to future disease either in the subject himself or in his 
ofibpring. That queer, half quack and half genius, Paracelsus, 
pointed to the production of scrofula by descent from syphilis 
three hundred years ago, and since his time we have but gathered 
confirmation of his statement. 

We have the testimony also of tertiary syphilis directly giving 
rise to certain diseases, such as diabetes,"^ albuminuria,t aneurism,^ 
cerebro-spinal meningitis, § &c., which are never caused by the 
poison of secondary syphilis. It should perhaps be mentioned 
that gummata have been found in the pancreas, spleen, and heart, 
and that these deposits in the latter organ have more than once 
led to a fatal issue. I confess that the whole subject of disease 
being caused directly or indirectly by secondary syphilis appears 
to me a very interesting one ; I cannot but regard it as suggestive 
in attempting to trace the origin of disease to know that maladies 
such as cerebro-spinal meningitis and diabetes are directly, and that 
such a diathesis as the strumous is indirectly, due to the poison of 
syphilis. It is beyond the purpose of the present essay, however, 
to dwell upon the subject of the natural evolution of disease. || 

Treatment op syphilis. — Our weapons for attacking syphilis 
are few ; our modes of handling them are various, and it is well 
to know that the result will greatly depend upon the skill which 
we display in using the simple means at our disposal. Thus, e. g., 
we employ mercury not only in the diflferent forms of blue pill, 
hydrargyrum cum cretft, calomel and opium, Plummer's pill, the 
cyanide of mercury (Duchatelet), the chloride or the iodide, but 
we also administer it by diflferent methods, sometimes by the 

• For the syphilitic origin of diahetes, see Diih, in < ^ertelljahrschrift fiir die praktische 
Heilkunde/ i, p. 57. Two cases are given cured with mercmy. 

t For syphilitic alhnminoria, see the papers and works of Dr. Eade, Rayer, Thouvenel, 
Jaksche, Finger, Engel, Lendet, Lanceraux, Grainger Stewart, and my own papers. 

X Aneurism due to syphilis has heen described by Lancisi, Dittrich, F. Richet, Wilks, 
and others. The carotid arteries seem to be more commonly attacked than other vessels. 

§ Oppert relates a case. The patient was a brushmaker ; he suffSered from headache* 
giddiness, numbness in his left arm, convulsions, and pain along the spine. Iodide of 
potassium speedily cored this patient. 

11 I would refer those interested in this subject to an article of mine on the ^ £volq« 
tion of Disease," in the * British Med. Journal/ Joae, 1871, 
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moutbj sometimes by inunction^ sometimes by fumigatioD^ some- 
times by sabcutaneous injection ; and to treat syphilis successfoUy 
we must not fall in love with any of these plans or pr^arations 
to the exclusion of the rest^ but rather become thoroughly 
acquainted with every method^ as each occasionally possesses 
advantages over the others. Let me explain my meaning by 
referring to the objections which should prevent any one plan 
being univenally adopted. 

The objection to giving mercury by the mouth is the very 
sufficient one that some stomachs will not tolerate the internal 
administration of mercury in any form ; indeed^ it is a matter of 
experience that in some constitutions it not only purges^ but acts 
as a veritable poison.'*^ 

The objection to inunction as a universal remedy (besides its 
essential dirtiness and the necessary exposure it involves) lies in 
the fact that the skin of some patients is so irritable that the 
inunction produces an intolerable rash. It is true that a con« 
tinuance of the treatment will sometimes cause this to subside^ 
but it is not always true^ and in these cases it must perforce be 
given up. There are other modes of administering mercury which 
are so similar to inunction that they may be considered under the 
same head; I refer to the use of tHe mercurial belt^ and the 
treatment by the application to the skin of dry calomel. The first 
plan consists in wearing a flannel belt round the body day and 
nighty on which a fresh quantity of mercurial ointment is daily 
smeared; the second plan is to place ten grains^ or a scruple^ of 
calomel in the heel of the stocking every mornings and trust to 
the absorbents of the foot for the result. The first plan is^ 
perhaps^ the most generally successful we can adopt in the 
treatment of hereditary syphilis^ but both plans are open to the 
same objections^ inasmuch as they are both uncertain^ sometimes 
quite failing to produce any result at all owing to some local 

* The homceopathi employ a preparation of mercury, which is very free from irritating 
properties, and which it often extremely useful in treating syphilis. They call it Mercurius 
dalcis 1 ; it is composed of calomel one part, and sugar of milk ninety^nine parts. Ten 
grains of this preparation (». e, equal to one-tenth of a grain of cal.) will generally purge 
an adult ; five grains three times a day will cause any syphilid to speedUy disappear 
iri^bout imperilling the health. 
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errev in the absorbent tystem^ and at other times operating with 
undesirable swiftness and vigour on account of some abnormal 
activity in the lymphatic and capillary vesseli. 

Then there are objeofcions to the mercurial vapour bath, though 
neither numerous nor grave ones, but sufficient to prevent us oonsi* 
dering it in the light of a universal remedy. It is found that in some 
constitutions it produces profuse sweating, aud, as a consequence, 
seriously debiUtates. For these reasons the bath is generally 
found to be an intolerable mode of treating syphilis in hot 
c l im at es . Dr. Ogilvie, of Alexandria, told me that he could 
rarely employ it on this account, though fcUy alive to its value.^ 
Again, the consequent abolition of the morning tub renders it a 
very unpleasant method to some patients. The subcutaneous 
treatment will probably never be largely adopted; it entails the 
constant attendance or supervision of the surgeon, and besides this 
the repeated prickings are not unlikely to produce subcutaneous 
abscesses. It has, however, proved fairly successful in the hands 
of those who have tried it, and does not appear to have caused 
abscesses as often as we should ^ priori have expected. Again, 
not only are there occasional objections to each plan of giving 
mercury, but some subjects cannot safely be treated with mercury 
according to any plan. It is impossible to lay down any precise 
description of those subjects who may not with propriety have 
mercury at all, but nevertheless such subjects exist. It is not correct 
to say that scrofula, or age (whether extreme youth or extreme old 
age), or debility, or any definable cause, forbids its nse j for though 
in the cases I have mentioned it requires great caution, yet such a 
preparation as the homoeopathic combination of calomel and sugar 
of milk may nearly always be safely given. It is satisfactory to 
know that those patients who are forbidden the use of mercury 
are not thereby necessarily injured for all future time ; for syphilis, 
like all other specific fevers, runs a definite course, and will in 
course of time become naturally eliminated, when the system 
becomes open to a fresh attack. We can no more lay down 

* I know a case where a single mercurial bath (58S of calomel) produced laliTation. 
The ease was under the care of Dr. Morgan, of Manchester. For obyiotti reasons * the 
bath ' is an impracticable way of treating syphilis in the very poor* 
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precise rules for the quantity of mercury or the length of time it 
has to be given than we can for the mode of giving it. We must 
be guided solely by the effect produced. We certainly can judge 
from the first syphilid whether the treatment by mercury is likely 
to be a long one or not^ the mild syphilid^ such as roseola^ indi- 
cating a speedy elimination of the poison; the more virulent 
eruption, such as rupia^ pointing to greater resistance^ and hence 
to a more lengthened period of treatment."^ In giving alcohol we 
know if the pulse becomes fuller and less frequent, the tongue 
moister^ and the delirium less^ that the stimulant is doing good ; 
and in the same way we know that if while taking mercury the 
patient gains flesh and strength the drug is being administered with 
benefit. 

Whatever treatment is adopted^ it is of the first importance to 
maintain the general health ; syphilis hits a man when he is down^ 
and we must endeavour to keep him up to prevent such a 
catastrophe. Apropos of this, the advice of Ricord is worth 
remembering. ^^ En un mot, l^accident le plus saillant, Pepiphe- 
nomene quel qu'il soit, est celui qu^il faut combattre, sans negliger 
aucun des elemens qui peuvent fournir des indications thera- 

peutiques.^^t 

It is altogether beyond the scope of such an essay as this to go 

into details of treatment ; I can merely allude to one or two im- 
portant points. In regard to the initial lesion, local treatment will 
generally suffice to heal it ; but should it not, mtrcury, either by 
the mouth or skin, will nearly always ensure cicatrization. Even 
with phagedenic chancres, a mild mercurial^course, especially by 
inunction, is sometimes necessary, though a change of air will 
often cure such an ulcer better than anything else. Phagedena 

* << The first syphilid is the most valaahle sign to rely upon. In fact, the greater or 
less intensity of the prodromata show only the greater or less power of resistance in the 
constitution of the subject of them. With a roseola pure and simple, continuing as 
such during the whole of its duration, not showing any disposition to become papular, 
and becoming effaced in ten or fifteen days, much is to be hoped, spontaneous cure is 
almost certain. But the contrary is not less true; vesicular and pustular syphilides 
always carry with them^ of course, an unfavorable prognosis.'' Diday, <Histoire 
Katurelle de la Syph.,' p. 119. 

t I do not speak at all of the treatment by syphilization. It is so revolting a method 
that it seems to me it ought not to be so much as even named among us. 
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and phymosis are indeed the most troublesome complications of 
the first stage. In cases of phagedena the best plan is to chloro- 
form the patient, and then, by means of the gas cautery, to 
thoroughly destroy the edges of the sore ; dressing with black wash 
or dry calomel, combined with change of air, will always effect a cure 
after this is once efficiently done. The occurrence of phymosis is 
also a troublesome complication, and requires prompt treatment. 
I remember, in the summer of 1864, the boatswain of the Cunard 
steamer '^ Asia'^ sending for me during the homeward voyage in a 
case of this kind. He had only noticed that something was 
wrong the day before, and yet when I saw him the phymosis was 
so extreme as to render exposure of the glans impossible ; as I 
thought I could detect an ulcer beneath the swollen foreskin, I slit 
up the prepuce freely and found that almost all the glans had 
sloughed away. Further destruction was, however, arrested by 
the application of strong nitric acid, and by the time we reached 
Liverpool, cicatrization was going on very favorably. 

In conclusion, I would say that though the treatment of syphilis 
can be summed up in very few words, — that although the whole 
principles might be epitomised thus— for the initial lesion, de- 
struction with some powerful caustic, such as Ricord's carbo- 
sulphuric paste, or strong nitric acid, then healing with black 
wash or other suitable lotion, always avoiding ointments, — for the 
early stage of secondaries a mercurial course, so as slightly to 
aflEect the gums, which should be kept a little tender for from two 
to three months, — for the late secondaries the combined use of 
mercury and iodide of potassium,"^ — and for the tertiary affections 
iodide of potassium, cod-liver oil, iron, sea air, and sarsaparilla, 
the best possible health being maintained throughout by careful 
hygiene and strict moderation — still, though it is true that 
the treatment can be thus briefly summarised, it is none the less 
true that no disease demands more skill in diagnosis, or more 
judgment and care in treatment, than hydra-headed syphilis. 

* It is well known that ammonia materially increases the good action of iodide of 
potassium; it is for this reason that the French are in the habit of so frequently giving 
iodide of ammonia. 
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ON THE UNITY OP THE SYPHILITIC POISON * 

No fact in surgery is better established than the auto-inocula. 
bility of soft chancre. Experiments have also long since proved 
that the soft sore may be conveyed by means of inoculation from 
one individual to another. For a time, the inoculability of the 
hard sore was denied; but, more recently, experiments have 
demonstrated the fact that the hard or infecting chancre is in like 
manner capable of inoculation upon a virgin subject, there giving 
rise to a sore similar in nature to the original lesion, and in course 
of time, like it, followed by a train of constitutional symptoms. 
Furthermore, it is admitted by the so-called dualists, that a sore 
is occasionally grafted upon a subject already syphilised by matter , 
taken from a true infecting chancre. In this case, they affirm 
that the sore so produced is invariably soft. This circumstance has 
not led them to infer the common origin of the two lesions, but 
that the soil {i.e., the system of the syphilised subject) is so 
changed as altogether to modify the character of the inoculated 
virus without converting it into the '^ materies" of true soft 
chancres. It is manifest that, in order to prove the common 
origin of the syphilitic poison — in other words, to prove the unity 
of syphilis — ^it is necessary to produce a soft sore upon a virgin 
subject by direct inoculation from a hard sore, i.e., to produce a 
sore indefinitely, capable of auto-inoculation and never followed 
by constitutional symptoms. I have made numerous experiments 
to ascertain whether this was or was not possible, and here give 
the results of these experiments. 

My subjects were monkeys, kittens, and guinea-pigs ; the virus 
which I employed was obtained from cases of syphilis met with in 
private practice, in the Lock Hospital, and in the venereal wards of 
the Manchester and Chorlton Workhouses. I obtained the matter 
for inoculation by scraping the surface of the sore, prior to cicatri- 
zation, with either a piece of glass or an ivory vaccination-point. 

» 'Brit. Me<L JouixxaV 8«^.^Q,\S1\. 
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The great majority of my experiments gave negative results ; 
these I do not record^ as they prove nothing. In two instances 
(one in a guinea-pig^ and one in a kitten)^ the inoculation was 
followed, after the interval of two or three weeks, by local thicken- 
ing at the site of puncture, and, later, by the outbreak of consti- 
tutional symptoms. The guinea-pig died within a month from 
the commencement of the basal thickening of the chancre, 
with disorganization of one eye and extensive ulceration about the 
mouth and soft palate ; the kitten I killed at the end of the eighth 
week, and found syphilitic gummata in the kidneys and liver. 

Omitting failures and the two cases of syphilis mentioned above, 
I obtained the three following successful results. 

ExFERiMBNT 1. — Ou March 28th, 1871, 1 took some virus from 
a syphilitic sore upon a female, aged 16. The sore, which was 
situated upon the left labium, was first noticed three weeks before. 
It presented a*well-defined base, and very scanty secretion. There 
were mucous patches about the anus, and a papular syphilitic 
eruption upon the arms and legs. A kitten was inoculated with 
this matter the same day, upon the inner side of the shaved 
haunch. On the second day, there was evident irritation at the 
site of inoculation, which, on the sixth, had developed into a typical 
soft chancre. Matter taken from this sore was inoculated upon 
the opposite thigh, where it produced a precisely similar result. 
On July 27th, the chancres were both healed; there was no 
adenopathy, nor constitutional symptoms. 

Experiment 2. — On April 3rd, I took virus from a syphilitic 
female, aged 22. The sore, situated upon the labium, had a hard 
base. There were multiple inguinal adenopathy, and syphilitic 
sore throat. I inoculated a guinea-pig with this virus the same 
day, upon the ear and haunch. The ear gave a negative result. 
On the eighth day, the haunch presented a characteristic soft sore, 
which freely suppurated. I successfully inoculated the same 
guinea-pig in two places, with matter taken from this sore. 

July 27th. — The chancres were all healed. There was no hard- 
ness at the bases of cicatrices, and no constitutional symptoms. 

Experiment 3. — Virus was taken from a male, aged 26, on May 
17th, 1871. The chancre was situated behind the corona glandis. 
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and had a well-marked cartilaginouB base. There was multiple 
inguinal adenopathy. The sore had appeared fifteen days before^ 
and three weeks after an impure connection. At the present date 
(July 28th), the patient is covered with a papular syphilitic 
exanthem. I inoculated a guinea-pig the same day with this virus 
in three places; only one puncture, however, was successful. 
The resulting chancre was not mature until the fourteenth day, 
when it suppurated freely. With matter taken from this sore, I 
succeeded in inoculating the same guinea-pig and a companion 
rodent, which chancres in their turn gave rise to inoculable matter. 
On July 27th the chancres had healed. There were no constitu- 
tional symptoms. 

It is necessary for me to state that, in these experiments, the 
initial lesion was never irritated by any application; I merely 
used the secretion obtainable from the surface of the untreated 
sore. When the sore was irritated by savine, it wa^ much easier 
to procure abundant, and, as a rule, readily inoculable pus. 

I never succeeded in obtaining positive results with matter taken 
from a phagedsenic sore, or by scraping the surface of one which 
was entirely void of all secretion. 

Such are the results which I have obtained; and, supposing my 
experiments to be verified by future observers, I do not see how 
we can refuse to admit the correlation, the common origin, and 
the convertibUity of the two sores. Undoubtedly this converti- 
biUty is very seldom witnessed, the tendency being, here as 
elsewere, to *' breed true.^^ Noting the fact that grave constitu- 
tional symptoms were nearly always preceded by a serious and 
obstinate character of initial lesion, and that a mild and benignant 
attack of secondaries was nearly always preceded by a slight and 
readily healed sore, Carmichael, Bassereau, and others, described 
no less than four perfectly well-defined classes of syphilitic sore, 
each followed by its own peculiar train of constitutional symptoms. 
The rarity with which the convertibility of which I speak is 
witnessed, need not surprise us. It is, indeed, not without its 
parallel in medical literature ; for we meet with a strictly analo- 
gous phenomenon in the clinical history of the vegetable parasites. 
It may, indeed, be held as settled, that the fiingi infesting the human 
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body are all intercliaiigeable ; thus it has been proved that the 
mycelium of aspergillus is produced by the germination of the 
achorion ; that favus is caused by the implantation of the torula ; 
that favus may assume the form of tinea tonsurans ; that tinea 
tonsurans is produced from tinea circinata, and, vice versd, that 
tinea versicolor is produced by the implantation of the fungus of 
tinea tonsurans, or from the oidium ; that the aerial spores of 
penicillium develope into torula ; that sarcina may develope from 
the spores of penicillium ; that sarcina, aspergillus, and penicillium 
are derivable firom the same source ; that torula may assume the 
form of mucor; and many more facts of the same kind, all 
tending to complete the chain which connects in one family group 
the highest with the lowest fungus. Yet it must not be supposed 
that because this power of convertibility exists, it often takes place 
in the human subject ; on the contrary, it very rarely takes place ; 
for, says Dr. Tilbury Fox, '^ the upshot of the matter is this : that 
the achorion, even if identical in nature with other epiphytes, 
cannot be expected to produce upon the human surface any variety 
of tinea other than favus, except as the rarest phenomenon ; and 
inasmuch as it is the most developed condition of favus in which the 
spores become nucleated, budding is apparent and fructification at- 
tempted ; the soil which suffices for other phases will not conduce 
to the retrograde growth of achorion, which has the tendency 
(alike common to fungi) to reproduce itself/^ and, further, after 
demonstrating the common origin of sycosis, tinea tonsurans, and 
favus, he adds, '^ there is no ground for rejecting the identity of 
tinea favosa and tinea tonsurans in our inability to produce 
artificially the one from the other, except but very rarely.^' It 
seems probable that the same causes which thus [operate in this 
low region of the vegetable kingdom (these causes being difierences 
in the soil and in the age, &c., of the seed) are the active agents 
in determining the character of the syphilitic sore. 

The precise force which each of these causes exercises, we 
are not yet in a position to decide. There is some reason for 
believing that the interchange of character between the two sores 
is more frequently witnessed than is commonly believed. I may 
quote in support of this statement, the impartial evidence given by 
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The Committee appointed by the Secretary of State for War and 
Board of Admiralty to Inquire into the Pathology and Treatment 
of the Venereal Diseases/' At page 9 of their report, it is stated 
that '' hard sores do not necessarily contaminate the constitution, 
while, on the other hand, constitutional symptoms occasionally 
follow the presence of a sore which might have been regarded as a 
simple local sore by a practised observer/'* 

After all, I do not consider this question of unity or duality to 
be one of much practical value. Oranted that these experiments, 
when verified by the experience of others, demonstrate the unity 
of the poison, none the less will it be true that the original virus 
has given rise to two diseases, which are for all practical purposes 
entirely dissimilar, differing in symptoms, in prognosis, and in 
treatment. At the same time, I cannot admit that this fact of 
unity is entirely a sterile and useless fact, for two reasons ; in the 
first place, the essential oneness of the syphilitic poison being 
proved, it clearly follows that we should in all cases await the 
appearance of constitutional symptoms (the first of which may 
probably be regarded as the multiple inguinal adenopathy, always 
present when infection of the system is about to take place) before 
commencing a course of mercurial treatment ; and in the second 
place, it should make us more guarded in prognosticating consti- 
tutional infection in cases of hard chancre, and certain immunity 
from all secondary symptoms in undoubted cases of soft sore. 

• The Irish syphilographers, who have ever since the^ days of Wallace held a dis- 
tinguished place in the literature of the suhject, are decidedly in favour of 
this doctrine of the unity of the syphilitic poison. Since writing the ahove 
article, I have received a letter from Dr. Kobert McDonnell, F.R.S., of Dublin, 
on the unity and evolution of syphilis, in which he differs from me in the practical 
importance attaching to such a belief. I extract the following passages from his very 
interesting letter : 

" Holding my views that we should treat the disease (when we judiciously can) 
without mercury, it becomes a fact of the most vast practical importance to convince 
medical men that^ 

1. 2. 3. 4. 

Malignant Moderately severe Mild Syphilis since second- 

syphilis, syphiUs^ syphilis, ary accidents, 

are all children of one parent ; and as they have learnt that the last is curable with- 
out mercury, they will learn that the 3rd group, and in young children many even of 
the 2nd, may be cured without it." And further on in the same letter, when speak- 
ing of the genesis of syphilis, he observes, " I c&n no more admit the * spontaneous 
generation ' of a virus than I can of a plant in the present state of science. The 
* descent with modifications ' is a very different matter/' 
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THE EVOLUTION OF DISEASE * 

The arguments in favour of the evolution of disease may be 
ranged under six heads. 1. Well-defined diseases present many 
prominent and important changes in difierent epidemics. 2. New 
diseases appear during epidemics from time to time, which ever 
after assume a persistent type. 3. The same transmitted disease 
sometimes differs in its manifestations in parent and child. 4. 
Zymotic diseases are correlated. 5. Diseases are sometimes 
artificially induced, which afterwards become hereditarily trans- 
missible. 6. It is demonstrated, in one instance, that the same 
\ poison-germ, or ^^ seed,'' has given rise to (at least two) widely 

j different diseases, which now reproduce themselves as surely as 

: ! *' the fig comes from the fig, the grape from the grape, or the 

thorn from the thorn.'' (Professor Tyndall on ' Dust and 
Disease.') 

1. WelUdefined diseases present many prominent and important 
changes in different epidemics, — ^The truth of this statement is 
borne out by the experience of all observers of zymotic diseases. 
Epidemics of scarlatina are at one time largely fatal, at others 
scarcely so at all. Some epidemics are accompanied with pro- 
minent throat-symptoms, from which others are almost free. 
Epidemics of measles are sometimes observed in which catarrhal 
symptoms play no part; while in others they are the most 
pronounced and lethal symptoms. Sir Thos. Watson says, " I 
am firmly persuaded, by my own observation and by the records 
of medicine, that there are waves of time through which the 
sthenic and asthenic characters of disease prevail in succession, 
and that we are at present living amid one of its adynamic phases." 
(^ Principles and Practice of Physic' 4th edit., note, p. 234.) 

2. New diseases appear during epidemics from time to time, 
which ever after assume a persistent type. — The origin of cerebro- 

* * Brit. Med. Journal,' July 1, 1871. 
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spinal meningitis may serve as an example of the truth of this 
statement. This disease was not recognised till late on in this 
century. It sprang into existence during an epidemic of typhus, 
&om which it now differs as distinctly as typhoid, and, so far as 
experience has gone to prove, it now always ' breeds true '/ i.e., 
reproduces itself, never showing any tendency to reversion towards 
the parent stock. Again, there is strong evidence to show that so 
well-defined and easily described a disease as smallpox did not 
exist prior to the seventh century ; there is no mention of it earlier 
than this, Paulus ^gineta amongst others not alluding to it (J. F. 
Marson). At the same time, it must be remembered that diseases 
which can only have been rarely witnessed, such as hydrophobia, 
were very minutely and accurately described many centuries 
before this period. The first recorded outbreak of yellow fever 
does not date further back than 1647. How far the comparatively 
recent origin of scarlatina, diphtheria,or syphilis, might be proved, 
I have no space to more than hint at. 

3. The same transmitted disease sometimes differs in its mani- 
festations in parent and in child. — From the numerous illustrative 
diseases which might be adduced to support the truth of this 
statement, I select syphilis. Inherited syphilis differs from 
acquired syphilis in the occasional presence of certain lesions 
which are never met with in the acquired form of disease ; of this, 
interstitial keratitis is an example. It also differs in the coexist* 
ence of secondary and tertiary symptoms — the tertiary symptoms 
sometimes even preceding the secondary, as in congenital syphilitic 
albuminuria. Let me add one more illustration in support of 
this proposition. A parent dies from tubercular phthisis, leaving 
three children ; of these, one dies during his second year from 
arachnitis, another at the age of fifteen from caries of the spine, 
the third at twenty &om peritonitis. Granted that in each of 
these cases we have a pathological product called tubercle, which 
we can thoroughly examine, and, examining, find it to be the same 
in all four cases ; is it not, to say the least of it, highly probable 
that if we are ever able to examine the " seeds^' of the different 
zymotic diseases, we shall find them exactly alike ; i.e., so far as 
our senses enable us to judge? At the same time it will be 
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admitted that in nearly all its features arachnitis difiPers as widely 
from peritonitis as smallpox does from typhus. 

4. Zymotic diseases are correlated. — By way of illustration, I 
will first mention the correlation observed between remittent and 
intermittent fever. ^' A remittent fever/' says Dr. Maclean, 
" may, after a time, pass into one or other types of an intermittent, 
and conversely, an intermittent may assume the graver form of a 
remittent, either under the influence of a fresh charge of malaria, 
or, as I have frequently observed, under the stimulus merely of 
exposure to a higher temperature'' (W. C. Maclean, M.D., in 
' Reynolds's System of Medicine,' p. 609) . The next illustration 
is an example of zymotic disease exhibiting a tendency towards 
reversion to a former type. Dr. Gavin Milroy writes thus, on the 
correlation of typhus to the plague, &c : — " That glandular swell- 
ings, and occasionally also carbuncles, may be present in other 
forms of pernicious fever, malarial or not, besides the plague, has 
been frequently noticed by writers of different countries. For 
example the endemic fevers of the Danubian Principalities, which 
were so terribly destructive to the Russian armies in the campaign 
against the Turks in 1828-29, as on all former occasions, and 
which were sometimes called putrid typhus, and at other times 
pernicious intermittent, are described as being often iiccompanied 
with buboes, carbuncles, and purple blotches of the skin. In the 
earlier part of the year dysentery, with ordinary intermittents 
and remittents, were very common and fatal, the latter insensibly 
lapsed into the pestoid fever. The worst cases were evidently 
undistinguishable from that of the plague." Sydney Ringer 
alludes to a correlation between measles and hooping-cough. 
The one disease apparently predisposes to the other ;" and again, 
it is stated that persons with pulmonary disease, such as bron- 
chitis, are especially apt to catch the disease." Diphtheria is so 
closely correlated to croup, that the former is often spoken of as 
an epidemic form of the latter. Trousseau remarks, ^^ In point of 
fact, we see many more who are attacked by this disease (diph- 
theria) die from croup than from malignant sore throat" (^ Clin. 
Med.,' translated by New Sydenham Society, vol. iii, p. 475). It 
has often been noticed that relapsing fever prevails during 
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epidemics of typhus^ and that it is most marked during the decline 
of the latter disease. 

5. Diseases are sometimes artificially induced, which afterwards 
become hereditarily transmissible. — ^The well-known experiments 
of Brown-Sequard afford sufficient evidence of the truth of this 
proposition. He mechanically induced epilepsy in guinea-pigs^ 
and afterwards bred from them. The disease had become "heredi- 
tarily transmissible, the offspring proving epileptic. 

6. It can be demonstrated in one instance that the same poison- 
germ or seed has given rise to {at least) two taidely different 
diseases, which now {as is generally believed) always reproduce 
themselves, — The instance to which I refer is syphilis. The proof 
of my statement is as follows. The contrast between the two 
forms of syphilitic sore and their respective significance is as well 
and sharply drawn as anything in surgery. The one is a local 
lesion, the other a constitutional malady ; the one leaves no trace 
behind, the other for years poisons the fluids, infiltrates the 
viscera, and evolves from itself a long list of diseases, which 
become hereditarily transmissible — such diseases, e.g., as scrofula 
(Diday, &c.), phthisis, albuminuria, epilepsy, paralysis, &c. In 
the hands of numerous experimenters, the non-infecting chancre 
has proved auto-inoculable. The inoculability of the infecting 
sore also now rests upon an equally irremovable foundation. But 
what evidence is there as to their ever interchanging? At the 
annual meeting at Plymouth this year, I hope to be enabled to 
demonstrate the fact that the soft sore is sometimes directly 
produced from the hard infecting sore, and this in a system 
previously unsyphilised. For some time, syphilographers (even 
including the great dualist, Bicord) have admitted that in 
syphilised individuals the soft sore is sometimes transmitted from 
the hard, but maintain that this is never done in an uncon- 
taminated constitution. This I believe I shall be able to disprove. 
At present, I can only say that, after numerous inoculations with 
scrapings from hard chancres, I at length succeeded in producing 
a soft chancre in the ear of a kitten, while I had syphilised her 
sister with virus from the self-same sore. If space permitted, I 
would add much testimony on this point, but must content 
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myself with saying that^ without heing in possession of such 
direct experimental evidence in favour of the original unity of the 
poison as the above, Mr. Savory argues powerfiiUy in favour of the 
oneness of origin in last year's ^ Bartholomew's Hospital Reports ;' 
and a similar belief is held by many other writers on the subject. 

Superficially as I have, from necessity, treated each separate 
argumelit, I have perhaps said enough to show that there are 
arguments which speak strongly in favour of the doctrine of the 
evolution of disease. To many, indeed, I doubt not, it will occur, 
as it does to me, that if the principle of selection were not, for 
obvious reasons, carefully excluded, diseases might be bred with 
the same accuracy as that with which we breed a flower or a sheep ; 
and that, if any peculiar symptom were required, it could be 
exalted into a persistent type, just as surely as the markings upon 
a Mrs, Pollock geranium have been by the selection of the 
horticulturist.^ 



* This article tacitly assumes the correctness of the germ theory of disease ; since 
it was written Dr. ^astian has vigorously assailed the truth of this theory, and 
argued in favour of Liehig's physico-chemical doctrine of fermentation. I do not 
think that he succeeds in either seriously damaging the germ theory or in proving 
the fermentation theory, and consider that until demonstratively overthrown the 
former should he still upheld, as it is a good working hypothesis, possessing a high 
practical value in the fact that it has led to the most hrilHant results in surgery. 
In a letter to the ' British Medical Journal ' for October 14th, 1871* I allude to some 
of the principal points of Dr. Bastian's argument, from which I extract the following 
passages : 

** I conceive that Dr.Bastian's argument may he epitomised as an argument against 
the germ theory of disease, and in &vour of, so to speak, the catalytic nature of 
disease. He first of all brings arguments against the germ theory, and afterwards 
other arguments in favour of the chemico-physical theory, hitherto applied to the 
processes of putrefaction and fermentation. His arguments against the germ theory 
are four in number. 

" 1. Dr. Bastian first argues that, as one disease where organisms are shown to 
exist — viz., 'malignant pustule ' — tends to death, so ought all diseases 'due to the 
presence and multiplication of cells tend to a fatal termination. 

** 2. His next argument is that, as there are about twenty different zymotic diseases, 
therefore the germ theory requires twenty different kinds of germs ; none of which, 
however, have at any time been seen. 

" 8. The third argument which he employs against the germ theory is, that h<xcteria 
flourish in carbolized lotions. 

"4. Dr. Bastian's last argument is, he considers, his strongest. It is to the effect 
that, in a disease so virulently contagious as ^heep-pox, the blood does not carry the 



APPENDIX. 39 

diMne firom one animil to another, as it would be expected to do if the diseaae 
depended on the preeenoe of liTing organisms. 

** Withont attemptii^ to fnllj answer these arguments, which are doubtless strong, 
as they are strongly reasoned, I should be glad to make one or two brief comments 
upon each. 

** 1. In regard to^the first, it does not appear priwtd facie why the presence of cells 
other than those of the blood should tend to death, more than that they should tend 
to elimination. The argument would, indeed, be of precisely the same fbrce, if it were 
dononstrated that in some one disease germs wer^ eliminated, to infer that, if present* 
they would be eliminated in aU. Further, it is by no means certain that every case 
of ' malignant pustule ' does terminate fatally. On the other hand, so fiff as we know, 
hydrophobia does invariably cause death ; and yet I imagine Dr. Bastian does not see 
in this drcumstance any evidence of the presence of germs in the blood. 

"2. Bef erring to the second argument, there is nothing more inherently improbable^ 
so fEir as I can see, in the existence of twenty different living organisms of an invisible 
character, than there is in the existence of bat one. The low forms of alg^ and fVingi 
are very numerous, and yet, as a rule, breed true. Doubtless evolution has gone on 
here, as in the rest of the organic world; but, at the present day, persistent types 
exist, whether we speak of zymes or of f un^. It is no more difficult thus to conceive 
a cell, as yet invisible, endowed with the potentiality of typhus or scarlatina, than it 
is to conceive (what we know to be true) that a single sperm-cell and germ-cell 
contain all the morphological units of the future being. 

" 3. That hacteria flourish in carbolized lotions will be new to many, and I shall 
look for Professor Lister's remarks on this head with great interest. In the 
mean time I would observe that, far from haeieria being the common cause of the 
different zymotic diseases, the contrary is probably true— that bacteria are never the 
cause of zymotic disease. The simple fact that hacteria are always and everywhere 
present, while zymotic diseases are only occasionally epidemic, would in itself render 
it improbable that this character of organism gave rise to contagpious diseases. 

" 4. Dr. Bastian's fourth arg^ument is undoubtedly a very powerful one ; and here 
again I shall await farther discussion with much interest. It certunly appears to me 
that fxirther evidence on this head is very much called for, more particularly as the 
fact is denied by some authorities. 

" Passing to the latter part of his subject. Dr. Bastian argues in fkvoar of the 
catalytic character of contagious disease. But, is it not legitimate to object to 
this, that he demands for himself exactly what he refuses to grant to others P— -for the 
establishment of his theory requires, equally with the germ theory, the introduction 
of eomethififf into the blood — in the one case an organic ferment, in the other case a 
ceU. In neither case are they demonstrated. The mind forms a distinet conception 
of a cell, even if it is invisible ; but Dr. Bastian does not tell us what he wishes us to 
conceive by an organic ferment. I cannot but consider that Dr. Bastian's theory 
requires the existence of twenty different organic ferments, just as the germ theory 
necessitates the belief in twenty different living organisms. The natural evolution 
of disease is certainly as comprehensible on the one theory as on the other." 
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ON SYPHILITIC RENAL DROPSY.* 

Medical reasoning is too often hastily deductive in character ; 
in other words, we too often reason from the particular to the 
universal, and rush from an unproven hypothesis to an erroneous 
and dogmatic conclusion. This constitutes the very sin of the 
Aristotelian method, and, if followed constantly, would bring 
medical science into equally weU-deserved disrepute, as it did the 
old Grecian philosophy. 

Still, reasoning thinking men will draw deductions; nay, more, 
we may venture to say that most of the brilliant discoveries of 
medicine have been made by following this mode of reasoning, 
rather than attained by the slower but surer method of induction. 
The chief thing to guard against in deductive reasoning is the 
mistaking of a mere inference for a logically proved conclusion. 
So long as we accurately see the direction in which our inquiries 
and experiments should lie that are needed to verify our conclu- 
sions, there is nothing to be deprecated in making deductions, or 
in publicly stating them. I make these remarks because the 
following paper is in great measure of this deductive character in 
its reasoning, and I might be blamed for drawing the public 
attention to it before collecting much experimental illustration of 
its truth or falsity. This, indeed, I should have done had my own 
opportunities of research been sufficiently large for the purpose ; 
but as they are not, and as at the same time I believe the matter 
to be of importance, I am anxious that it should be worked out 
without unnecessary delay, and by many rather than by one, 
knowing that if untrue it will speedily come to nought, believing 
that if true it will prove of value to the national health. My 
communication consists of the statement of a case and a deduction 
from it. The case is as follows. 

On October 2nd, 1870, I saw the child of Mrs. B,— 212, 
Stockport Road, Manchester. The child (a girl) was four months 

• « Brit. Med. Journal,' Feb. 4, 1871. 
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old. It was covered with syphilitic psoriasis^ which had first 
appeared a week before. The face^ arms^ and legs were oedema- 
tous, readily pitting on pressure. The mother had only noticed 
the dropsy the day before. The urine was highly albuminous 
(four fifths albumen in test-tube). The microscope revealed the 
presence of numerous epithelial and granular casts. There was 
no history of any possible contact with the poison of scarlatina. 
Hydrargyrum cum cretft was given in two-grain doses twice daily, 
and a little unguentum hydrargyri ordered to be rubbed into the 
abdomen each night. 

Progress of the case. — The syphilis began to pale and fade away 
in the course of three or four days before the action of the 
mercury ; and, pari passu with the subsidence of the cutaneous 
syphilid, the number of urinary casts became fewer and fewer, 
and the quantity of albumen steadily diminished, so that in the 
course of a week it was reduced from four fifths to one third in 
the test-tube. So the case went steadily on from good to better, 
and, in fine, after the treatment had been persevered in for three 
weeks, the albumen in the urine and eruption on the skin had 
entirely disappeared, the cellular tissue was free from dropsy, and 
the microscope failed to reveal the presence of any abnormal 
element in the urine. 

Comments, — There is little difficulty, I conceive, in connecting 
the syphilis and albuminuria in this case in the relation of cause 
and efiect. By way of further evidence on this head, I may state 
that, out of twenty cases of hereditary syphilis in which I have 
since examined the urine, no anasarca being present, albumen was 
detected in two. This fact is interesting, and to a certain degree 
important. The discovery that such a condition as renal dropsy 
is an occasional attendant upon congenital syphilis, is in itself of 
perhaps sufficient moment to render this case noteworthy, but I 
think that what the case suggests is far more important than what 
the case proves. In a word, the deduction which I draw from 
this case is that the syphilitic poison, floating about in the 
circulatory system, is capable of bringing about those renal 
changes which result in the granular or waxy kidney ; that chronic 
albuminuria very often means the presence of syphilis in the blood ; 
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and that therefore^ as a matter of course^ the therapeutical indi- 
cation follows^ that the disease depending on such a cause is to be 
combated with mercury, rather than with the diaphoretics and 
diuretics, .which formi little more than the playthings of the 
physician in his present treatment of this generally fatal com- 
plaint.^ Nor need the pallid face and low vitality of his patient 
cause the most timid practitioner to shrink from giving mercury in 
such cases as these, supposing them to exist. The good effects of the 
drug are, to say the least of it, very frequently procurable by the 
administration of doses so small as in no way to interfere with the 
health of the individual ; e,g,y grain doses of blue pill may be taken 
nightly for a lengthened period, without any other effect upon the 
animal economy than of melting away any manifestations of 
syphilis which may chance to be present. 

I hope that the truth of this deduction may be carefully tested 
by impartial men, so that once and for all it may take its place 
among the facts of medical science, or be for ever buried in the 
mighty limbo which holds all exploded medical errors. 

* Dr. Dickinson, ' Pathology and Treatment of Albuminuria,' considers that pro- 
tracted suppuration is almost the sole cause of the waxy kidney, which he accordingly 
terms " Depurative Infiltration." He assigns as the cause of granular degeneration, 
alcoholism, gout, heart disease, and lead-poisoning. Dr. Grainger Stewart'('Bright's 
Disease') mentions syphilis as a cause of the amyloid form of disease; but does not 
advise mercury as a remedy. He does not allude to syphilis as a cause of any other 
form of kidney disease. 
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SYPHILITIC POST-PARTUM H^MORRHAGE.^ 

Syphilis^ already stained with as many crimes as darken the 
memory of Caligula, has to be charged with a fresh ofiPence, for to 
the numerous accepted causes of post-partum uterine haemorrhage 
we must add, as an efficient and not very unfrequent one, the 
presence in the maternal system of the syphilitic virus. 

Little has been written — little indeed is known of syphilitic 
affections of the uterus ; gummy tumours in the walls, thickening 
and elongation of the neck, erythema, excoriations, and ulcerations 
of the OS tincse, have been sparely described, but nothing has been 
said of the lining membrane of the uterus as ever exhibiting 
evidence of the venereal poison. This results not from the fact 
that syphilis does not affect the organ, but because it is a disease 
so rarely fatal nowadays, that the opportunity seldom occurs for 
searching the interior of this viscus for traces of its handiwork. 

Two instances in which I have examined the uteri of women 
who died from phthisis whilst suffering from syphilis, lead me to 
believe that we should, under like conditions, commonly enough 
discover uterine lesions if we examined the organ ; that we should 
indeed find the writing of syphilis upon the uterine walls far more 
frequently than we find its mark, say, on the forehead, where in 
byegone days it was wont so often to leave its sign manual. The 
uterus in both the cases I allude to presented a similar appear- 
ance ; both women had been confined about six weeks previously, 
and in both cases profuse post-partum haemorrhage had occurred. 
The organ was large, imperfectly involuted, the mucous membrane 
turgid and thick, with numerous eroded circular patches scattered 
over its surface, which much resembled the appearance of 
syphilitic ulcers of the fauces ; the uterine tissues were soft and 
pliable throughout. 

As the case which I now proceed to record illustrates very 

* ' Manchester Med. and Surgical Reports ' for 1870.. 
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typically most of the peculiar features of the affection which I am 
attempting to describe^ I shall relate it at some length. 

Mary W — , aged 36, wife of a greengrocer, was delivered of her 
eighth child on May 30th, 1870. During my attendance I elicited 
the following history. 

She contracted syphilis after her fourth confinement. Of the 
four last children which she had borne her husband, two were 
stillborn, one, a seven months^ child, died six weeks afterwards, 
^' quite shrivelled up and spotted all over,^^ while one is still 
living, a lad of three, in whose flattened nose and offensive coryza 
one easily noted ^^the mark of the beast.'* She had also mis- 
carried once. She had never been treated for syphilis beyond 
taking some '' herbs :" from time to time she suffered from sore 
throat and skin affections. There was, at the date of my atten- 
dance, slight palmar psoriasis, but no other apparent syphilid. 
When not pregnant, she menstruated every three weeks, and 
continued to lose much blood for seven or eight days each time. 
She had flooded after the birth of each of the last four children, 
though not with any of those who were born prior to her suffering 
from syphilis. All the first four children were alive and healthy. 

She had gone her full time in this her last confinement, and 
after a short and natural labour the child was born alive. The 
placenta came away entire five minutes afterwards : it was diseased 
(syphilitically, I believe), the maternal side being studded with 
small hard nodules sunk into its substance, some of which had 
broken -own, and were filled with fluid pus. The whole structure 
was soft, even to rottenness. The uterus contracted firmly. 

She went on very well for a week, and then got up, all or 
nearly all, discharge having stopped ; the day following, haemorrhage 
came on, and became profuse in the course of a few hours. Gallic 
acid, ergot, turpentine, arsenic, and opium, were all fairly and 
consecutively tried, with very little appreciable result. Mean- 
while, I freely washed out the uterus with water, by means of a 
Higginson's syringe, but still the haemorrhage continued. These 
means failing, I injected the cavity of the uterus with a solution 
ofperchloride of iron. Three ounces of the P.B, solution to ten 
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ounces of water. This stayed the haemorrhage for forty-eight 
hours; it then recurred, and was temporarily checked by the 
same means. She continued taking a mixture containing gallic 
acid and ergot. 

\ could not order the child, which, by-the-bye, was now a 
perfect picture of hereditary syphilis, to be placed to the breast, 
for she had no milk. I repeated the injection of the perchloride 
three times at intervals of about a week, each time with the result 
of arresting the haemorrhage, which, however, in every instance 
recurred in from two to three days. At the expiration of a month, 
when she looked as if she had not another red corpuscle to lose, I 
resolved upon giving her mercury, from which drug I believed I 
had obtained good results, in somewhat similar cases before. I 
accordingly ordered her drachm doses of the Liquor Hydrargyri 
Perchloridi (P. B.) thrice daily, and gave her a final iron 
injection. 

The haemorrhage was arrested as before, but did not, as before, 
return. After a week's entire cessation of flooding, I omitted the 
mercurial ; the bleeding recommenced the next day. I returned 
to the drug, the bleeding was once more stayed. This experiment 
I repeated two or three times, each time with a like result, a 
return of the bleeding coincident with, or closely sequential to, the 
omission of the drug, a rapid arrest of all haemorrhage on 
resuming the mercurial. 

The uterus, meantime, which had all along been large and 
flabby, began to lessen in bulk, and increase in hardness, and 
after continuing the Hydrar. Perchlor. for three weeks, the 
haemorrhage entirely ceased, and there has since been no return 
whateter. 

In order to show that this case differs toto calo from cases of 
secondary puerperal haemorrhage due to any of the hitherto 
named causes, I will briefly review these causes as they are 
generally accepted at present. I select the full list given by a 
recent eminent writer, who divides the causes of uterine haemor- 
rhage into local and constitutional.*^ 

s 



* Barnes' * Lectures on Obstetne ObAecv«it.\Q\^&.' 



46 APPENDIX. 

A. Local. 

1. Portion of retained placenta. The placenta was entire when 
it came away. 

2. Retained clots of blood. If they existed they would have been 
washed away by the free injection of water which was employed. 
Again^ haemorrhage due to this cause would have appeared at an 
earlier date than a week after delivery ; if they existed subse- 
quently, they were formed by the syphilitic condition of the 
uterine walls giving rise to an oozing of blood, which might 
accrete into clots on its surface ; but even if this were so, which 



is by no means clear, they must be regarded as secondary causes 
only. 

3. Laceration or abrasion of cervix, vagina, or perimeum, or a 
vesico'vaginal or recto-vaginal fistula. None of these conditions 
were present. 

4. Hamatocele, or thrombus of the cervix, vagina, vuha, or 
perinamm. They did not exist. 

5. Chronic hypertrophy, congestion, or ulceration of cervix uteri. 
The whole uterus, including the cervix, contracted to its normal 
dimensions on the termination of labour. The abnormal size 
which characterised the later periods of the case seems to have 
been due to imperfect involution. There was no evidence at any 
time of metritis going on. Neither the os uteri nor cervix were 
ulcerated, at least externally. 

6. General relaxation of the uterine tissues. I believe such a 
condition did exist, not, however, as the result of constitutional 
debility, but as the direct result of the poison of syphilis, producing 
the same relaxation in the uterine fibres that it is so prone to do 

in the tissues of the throat, &c. 

^ ^., . ,, , , . /The introduction of the finger 

/. Fibroid tumours and polypi. \ , , - - , . 

^ ^ ./..,. 1 and the free passage of the ute- 

8. Inversion of the uterus. < , , , i ^ 
^ _ , ^ . - ,, , i nne sound proved that none of 

9. Retrofleanon of the uterus. \ ■ _. . . _ 

V these conditions existed. 

B Constitutional conditions causing disturbance of the vascular 
system. . 

1. Emotions. The patient in this case was a singularly calm 
and patient womsui. 
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2. Sexual intercourse. There was uone. 

3. Heart diseased ^ ^- i ,,i 

_ . _. \ Both organs were healthy. 

4. Ldver disease. J 

5. General debility of tissue , malnutrition of nervous system^ and 
irritable heart from ancemia. Of these three diatheses the first 
could alone be said to exists and this not to any great degree ; such 
as it was^ I hold that it was caused by the syphilis^ and so 
must rank, if it be held noteworthy, in the list of secondary 
causes. 

Certainly it is the commonest thing in the world for women of 
much laxer fibre and more delicate frame to pass through the 
puerperal state, without at all sufiering from post-partum hsemor- 
rhage. 

None of these causes accounting for the haemorrhage, what 
then remains by which we can explain it? The syphilis. It is 
legitimate for us to consider this as the cause ; first, because it 
produces analogous results in other parts of the body; and, 
second, because the haemorrhage was permanently arrested only 
-by anti-syphilitic remedies, which do not rank among the 
accepted uterine styptics. I proceed to notice these two points : 

1st. Syphilis produces analogous results elsewhere. I admit 
that there is a degree of defectibility of certitude on this point, as 
we cannot positively afiEirm from the basis of actual observation 
what the exact histological condition of the uterus was in this 
case, but, in lieu of demonstration, it may very confidently be 
inferred that there was a congestion of mucous membrane, with 
abrasions, or ulcerations of surface here and there. This, at least, 
is certain, that such a condition would account for the haemor- 
rhage ; and by the doctrine of negation it is also certain that such 
is the only condition we can safely predicate. We know that 
syphilis produces exactly these conditions in other localities — the 
fauces, for instance; we also know that such conditions are not 
unfrequently accompanied by haemorrhage; if we add to this a 
period of general vascular turgescence, such as obtains in the 
uterus after child-birth, we may logically conclude that there is 
every condition essential to violent and ^totx^.Qi^^ ^kV^^^&s^*^. 
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have seen a ease where syphilis produced the most frightful and 
finally fatal haemorrhage by continuous ulceration, laying bare the 
small vessels of the throat, and at last rapidly destroyed life by 
opening into the internal carotid artery. 

Profuse haemorrhage is not unfrequent amongst pregnant women 
affected with syphilis, and in these cases I have commonly observed 
that the cervix is long and thick, and that there are superficial ero- 
sions about the os uteri combined with an inflammatory state which 
probably extends into the cavity of the uterus itself. The metro- 
scope would decide this point. 

2nd. Because it yielded to anti-syphilitic remedies. The 
haemorrhage in the above case was arrested by the injection of 
iron, but arrested for a time only ; clotting of the blood doubtless 
occurred, and the patent mouths of the bleeding vessels were 
plugged, but so long as the morbid condition of the uterus lasted 
(be that what it may), so long did the haemorrhage recur. It must 
not be argued that it finally yielded because there was no 
more blood to drip away, for, during the week^s cessation of 
bleeding to which I have referred, she was all the time making 
blood, and that pretty rapidly. 

It may be objected that on former occasions the haemorrhage 
ceased or was stayed by other means, and that she was suffering 
from syphilis even then, nay, that I have adduced these former 
cases as instances of syphilitic post-partum haemorrhage. All this 
is true, but I find little difQculty in replying to these objections; 
first, that I do not maintain but that in due time the haemorrhage 
might have ceased in this instance without administering mercury, 
that it might, as it were, have worn itself out when the uterus had 
slowly returned to a state of complete involution; and, second, 
that there was reason to believe that the strength of the syphilitic 
virus had really increased in this woman's system owing to non- 
treatment, and that she was more thoroughly saturated with 
the poison at this, her last confinement, than at any former 
period. 
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Crown 8vo., 8s. 6d, 

VI. 

LIFE THEORIES: their influence upon religious 

THOUGHT. With 6 Coloured Plates. Crown 8vo., 5s. 6d. 




W. R. B AS HAM, M.D., F.R.C.P. 

I. 

RENAL DISEASES ; a clinical guide to their diagnosis 

and TREATMENT. 8vo., 7s. 

ON DROPSY, AND ITS CONNECTION WITH DISEASES OF 

fTHE KIDNEYS, HEART, LUNGS AND LIVER. With 16 Plates. Third 
Edition. 8to.9 12s. ou. »»<»«»**««>«» ^i********* 

FREDERIC BATEMAN, M.D., M.R.C.P. 

APHASIA OR LOSS OF SPEECH, and the localisation 

of the FACULTY of ARTICULATE LANGUAGE. 8vo., 7s. 

LIONEL J. BEALE, M.R.C.8. 

I. 

i HEALTH AND LONGEVITY. Second Edition. Foolscap 8vo., 

THE LAWS OF HEALTH IN THEIR REUTIONS TO MIND 

AND BODY. A Series of Letters from an Old Practitioner to a Patient. Post 8vo., 
LIONEL S. BEALE, M.B., F.R.S., F.RO.P. 

ON KIDNEY DISEASES, URINARY DEPOSITS, AND 

CALCULOUS DISORDERS* Third Edition, much Enlarged. With 70 Plates. 
8vo., 25s. II. 

THE MICROSCOPE, IN ITS APPLICATION TO PRACTICAL 

MEDICINE. Third Edition. With 58 Plates. 8vo., 16s. 

III. 

PROTOPLASM; OR, LIFE, MATTER AND MIND. Second 

Edition. With 8 Plates. Crown 8vo., 6s. 6rf. ' 

IV. 

DISEASE GERMS; their supposed nature. An original 

INVESTIGATION. With Plates. Crown 8vo., 3s. 6rf. 

V. 

I DISEASE GERMS ; their Real Nature. With 24 Plates (16 Coloured). 
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THE BOOK OF PRESCRIPTIONS; containing 3000 Prescriptions. 

Collected from the Practice of the most eminent Physicians and Surgeons, English 
and Foreign. Third Edition. 18mo., 6s, 



II. 



THE DRUGGIST'S GENERAL RECEIPT-BOOK: comprising a 

copious Veterinary Formulary and Table of Veterinary Materia Medica ; Patent and 
Proprietary Medicines, Druggists' Nostrums, &c. ; Perfumery, Skin Cosmetics, Hair 
Cosmetics, and Teeth Cosmetics ; Beverages, Dietetic Articles, and Condiments ; Trade 
Chemicals, Miscellaneous Preparations and Compounds used in the Arts, &c.; with 
useful Memoranda and Tables. Sixth Edition. 18mo., 6s. 

III. 

THE POCKET FOEMULART AND SYNOPSIS OF THE 

BRITISH AND FOREIGN PHARMACOPOEIAS; comprising standard and 
approved Formulae for the Preparations and Compounds employed in Medical Practice, 
^hth Edition, corrected and enlarged. 18mo., 6s. 

HENRY BENNET, M.D. 

A PRACTICAL TREATISE '' ON UTERINE DISEASES. 

Fourth Edition, revised, with Additions. 8vo., 16s. 

WINTER AND SPRING ON THE SHORES OF THE Medi- 
terranean : OR, THE RIVIERA, MENTONE, ITALY, CORSICA, SICILY, 
ALGERIA, SPAIN, AND BIARRITZ, AS WINTER CLIMATES. Fourth 
Edition, with numerous Plates, Maps, and Wood Engravings. Post 8vo., 12$. 

III. 

ON THE TREATMENT OF PULMONARY CONSUMPTION BY 

HYGIENE, CLIMATE, AND MEDICINE. Second Edition, enlarged. 8to. 
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ROBERT BENTLEY, F.L.S. 

A MANUAL OF BOTANY. With 1,127 Engravings on Wood. Second 

Edition. Fcap. 8yo., 12^. 6d, 

ALBERT J. BERNAYS, PH.D., F.C.S. 

NOTES FOR STUDENTS IN CHEMISTRY; being a SyUabus com- 

piled from the Manuals of Miller, Fownes, Berzelius, Gerhardt, Gorup-Besanez, &;c., 
Fifth Edition. Fcap. 8vo., 3*. 6rf. 

HENRY HEATHER BIGG. 

ORTHOPRAXY : a complete Guide to the Modem Treatment of Deformi- 
ties by Mechanical Appliances. With 300 Engravings. Second Edition. Post 8yo., 
10*. 

8. B. BIRCH, M.D., M.R.O.P. 
I. 

OXYGEN : its action, use, and value in the treatment 

OF VARIOUS DISEASES OTHERWISE INCURABLE OR VERY 
INTRACTABLE. Second Edition. Post 8vo., 3». 6rf. 
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I CONSTIPATED BOWELS: the Various Causes and the Different Means \. 

X of Cure. Third Edition. Post 8vo., 3«. 6rf. IL^ 
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QOLDING BIRD, M.D., F.R.S. 

URINAET DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY. 

AND THERAPEUTICAL INDICATIONS. With Engravings. Fifth Edition, 
Edited by E. Llotd Bibkbxt, M.D. Post 8yo., 10s. 6d, 



JOHN BISHOP, F.R.O.S., F.R.S. 

ON DEFORMITIES OF THE HUMAN BODY, their Pathology 

and Treatment. With Engrayings on Wood. 8yo., 10s. 

ON ARTICULATE SOUNDS, AND ON THE CAUSES AND 

CURE OF IMPEDIMENTS OF SPEECH. 8vo., is. 



BLAINE. 

OUTLINES OF THE VETERINARY ART; OR, A TREATISE 

ON THE ANATOMY, PHYSIOLOGY, AND DISEASES OF THE HORSE, 
NEAT CATTLE, AND SHEEP. Seyenth Edition. By Charles Steel, M.R.C.V.S.L. 
With Plates. Bvo., 18*. 



O. L. BLOXAM. 

CHEMISTRY, INORGANIC AND ORGANIC ; with Experiments 

and a Comparison of Equiyalent and Molecular Formulae. With 276 Engrayings on Wood. 
8vo., 16*. 

LABORATORY TEACHING ; OR PROGRESSIVE EXERCISES 

IN PRACTICAL CHEMISTRY. Second Edition. With 89 Engrayings. Crown 
8yo., 5*. 6d, 
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HONORE BOURGUIGNON, M.D. 

ON THE CATTLE PLAGUE; OR, CONTAGIOUS TYPHUS IN 

HORNED CATTLE: its History, Origin, Description, and Treatment. Post 8vo., 5s, 

JOHN E. BOXA^MAN, & C. L. BLOXAM. 

I. 

PRACTICAL CHEMISTRY, including Analysis. With numerous Illus- 

trations on Wood. Sixth Edition. Foolscap 8vo., 6s. 6d, 

ir. 
MEDICAL CHEMISTRY ; with illustrations on Wood. Fourth Edition, 

carefully revised. Fcap. 8yo., 6s, 6d. 

P. MURRAY BRAID\/VOOD, M.D. EDIN. 

ON PYiSMIA, OR SUPPURATIVE FEVER : the Astley Cooper 

Prize Essay for 1868. With 12 Plates. 8vo., lOs, 6d, 
t JAMES BRIGHT, M.D. jt 

J OJf DISEASES OF THE HEART, LUNGS, & AIR PASSAGES; ' 

aJ^ with a Review of the sereral Climates recommended in these Affections. Third Edi- 

^ tlon. Post 8ro,, 9s, 
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Anatomy and Physiology; being Lectures delivered at St. Thomases Hospital. Second 
Edition. 8vo., lOs. 6d. II. 

INTESTINAL OBSTRUCTION. Edited by Dr. Buzzard. Post 8vo., 

BERNARD E. BRODHURST, F.R.O.S. 

ON DEFORMITIES OF THE '' HUMAN BODY: a System of 

Orthopaedic Surgery. With Engravings. 8vo., lOs. 6d. 

II. 

C[IRVATURES OF THE SPINE: their Causes, Symptoms, Pathology, 

and Treatment. Second Edition. Roy. 8vo., with Engravings, 7«. 6d. 

III. 

ON THE NATURE AND TREATMENT OF CLTJBFOOT AND 

ANALOGOUS DISTORTIONS involving the TIBIO-TARSAL ARTICULATION. 
With Engravings on Wood. 8vo., 4s. 6d. 

IV. 

PRACTICAL OBSERVATIONS ON THE DISEASES OF THE f 

JOINTS INVOLVING ANCHYLOSIS, and on the TREATMENT for the ' 
RESTORATION of MOTION. Third Edition, much enlarged, 8vo., 4s, 6d. 
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CHARLES BROOKE, M.A., MB., F.R.S. 

ELEMENTS OF NATURAL PHILOSOPHY. Based on the Work of 

the late Dr. Golding Bird. Sixth Edition. With 700 Engravings. Fcap. 8vo., 12s. 6rf. 
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J. H. BALFOUR BRONA/NE. BARRISTERAT-LAW. 

THE MEDICAL JURISPRUDENCE OF INSANITY. 8vo. 

10s. 6d. 

T. L. BRUNTON. B.SC, M.B. 

ON DIGITALIS, with some Observations on the Urine. Fcap. 8vo., 
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THOMAS BRYANT, F.R.O.S. 

ON THE DISEASES AND INJURIES OF THE JOINTS. 

CLINICAL AND PATHOLOGICAL OBSERVATIONS. Post 8yo., 7». 6rf. 
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CLINICAL SURGERY. Parts I. to VII. 8vo., 3s. 6d. each. 
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VITAL AND ECONOMICAL STATISTICS OF THE HOSPITALS, 

INFIRMARIES, &c., OF F.NGLAND AND WALES. Royal 8vo., 5«. 
JOHN CHARLES BUCKNILL^IM.D., F.R.O.P., F.R.S., «6 DANIEL H. TUKE, M.D. 

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing 

the History, Nosology, Description, Statistics, D\a%Tvo%\ft, ^a.\.V^^^^^^^'^x«%X\S!bS£^^ 
Xnaanity. Second Edition. 8vo., 158. 
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X GEORQE BUOO. M.O., P.R.O.P, P.R.8. • 

ON DISEASES OF THE LIYER. 

Illastrated witli Coloured Plates and Engrayiiigs on Wood. Third Edition. 8vo., Ids, 
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ON THE ORGANIC DISEASES AND FUNCTIONAL DIS- 

ORDERS OF THE STOMACH. 8vo., 9«. 



G. \A^. CALLENDER, F.R.O.S. 

FEMORAL RUPTURE: Anatomy of the Parts concerned. With Plates. 

8yo., 4i8, 

JOHN M. CAMPLIN, M.D., F.L.S. 

ON DIABETES, AND ITS SUCCESSFUL TREATMENT. 

Third Edition, by Dr. Qlover. Fcap. 8yo., 3«. 6d. 



V/. B. CARPENTER, M.D., F.R.S. 
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PKINCIPLES OF HUMAN PHYSIOLOGY. With newly SOO Bins- i 

trations on Steel and Wood. Seventh Edition. Edited by Mr. Hekbt Poweb. Sto., * 
28ff. II. 

A MANUAL OF PHYSIOLOGY. With 252 illustrations on Steel 

and Wood. Fourth Edition. Fcap. 8yo., 12«. 6d, 

III. 

THE MICROSCOPE AND ITS REVELATIONS. With mon, 

than 400 Engravings on Steel and Wood. Fourth Edition. Fcap. 8to., 12«. 6d, 
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T. K. CHAMBERS, M.D., F.R.C.P. 

LECTURES, CHIEFLY CLINICAL. Fourth Edition. 8vo., u*. 

THE INDIGESTIONS OR DISEASES OF THE DIGESTIVE 

ORGANS FUNCTIONALLY TREATED. Second Edition. 8vo., 10*. 6rf. 

III. 

SOME OF THE EFFECTS OF THE CLIMATE OF ITALY. 

Crown 8vo., 4«. 6rf. 

H. T. CHAPMAN, F.R.C.8. 

THE TREATMENT OF OBSTINATE ULCERS AND CUTA- 

NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Third 
Edition. Post 8vo., 3*. 6(f. 

II. 

VARICOSE VEINS : their Nature, Consequences, and Treatment, Pallia- 
tive and Curative. Second Edition. Post 8vo., 3*. dd. 
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T JOHN CHAPMAN, M.D., M.R.C.P. T 
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i PYE HENRY CHAVAS8E, F.R.O.S. V 

ADVICE TO A MOTHER ON THE MANAGEMENT OF 

HER CHILDREN. Tenth Edition. Foolscap 8vo., 2*. 6d. 

II. 

COUNSEL TO A MOTHEE : being a Continuation and the Completion 

of " Advice to a Mother." Fcap. 8vo., 2s. 6d, 

III. 

ADVICE TO A WIFE ON THE MANAGEMENT OF HER 

OWN HEALTH. With an Introductory Chapter, especially addressed to a Young 
Wife. Ninth Edition. Fcap. 8vo., 2fi. 6rf. 
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F. LE GROS CLARK, F.R.C.8. 

LECTUEES ON THE PRINCIPLES OF SURGICAL DIAG- 
NOSIS : ESPECIALLY IN RELATION TO SHOCK AND VISCERAL 
LESIONS Delivered at the Royal College of Surgeons. 8vo., IO5. 6d. 

OUTLINES OF SURGERY ; being an Epitome of the Lectures on the 

Principles and the Practice of Surgery delivered at St. Thomas's Hospital Fcap, 
5^. 
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JOHN CLAY, M.R.C.S. 

KIWISCH ON DISEASES OF THE OYARIES: Translated, by 

permission, from the last German Edition of his Clinical Lectures on the Special Patho- 
logy and Treatment of the Diseases of Women. With Notes, and an Appendix on the 
Operation of Ovariotomy. Royal 12mo., 1 69. 

OAKLEY COLES. i 

DEFORMITIES OF THE MOUTH; congenital and AC- * 

QUIRED ; their Mechanical Treatment. With Coloured Plates. Second Edition, 
8vo., 5s. 6d, 
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MAURICE H. COLLIS, M.D.DUB., F.R.C.S.I. 

THE DIAGNOSIS AND TREATMENT OF CANCEE AND 

THE TUMOURS ANALOGOUS TO IT. With coloured Plates. 8yo, 14». 
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THE CYCLOPEDIA W ' PRACTICAL RECEIPTS, Pro- 
cesses, AND COLLATERAL INFORMATION IN THE ARTS, MANU- 
FACTURES, PROFESSIONS, AND TRADES, INCLUDING MEDICINE, 
PHARMACY, AND DOMESTIC ECONOMY ; designed as a General Book of 
Reference for the Manufacturer, Tradesman, Amateur, and Heads of Families. Fourth 
and greatly enlarged Edition, 8vo., 28«. 
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W. WHITE COOPER, F.R.C.8. 

ON WOUNDS AND INJUEIES OF THE EYE. Diustrated by 

•j* 17 Coloured Figures and 41 Woodcuts. 8vo., 12*. ^ 

' ON NEAR SIGHT, AGED "siGHT, IMPAIRED YISION, t 

AND THE MEANS OF ASSISTING SIGHT. Wi\\i ^V \\\nv&N5».^vsw^ ^ 

Second Edition. Fcap. 8vo., 78. 6<i. 
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PEDIA OF SURGICAL SCIENCE. New Edition, brought down to the present 
time. By Samuel A. Lake, F.R.C.S., assisted hj yarious eminent Suigeons. Vol. I., 
8yo., £l, 58, 
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PHTHISIS AND THE STETHOSCOPE; OR, THE PHYSICAL 

SIGNS OF CONSUMPTION. Fourth EdiUon. Fooljcap 8to., 3». 6rf. 
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A TEEATISE ON SYPHILID Svo., io». 
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STONE IN THE BLADDEE: its Prevention, Early Symptoms, and 

Treatment by Lithotrity. 8vo., 6& 



«"V/\/V^^/K/\/\/\/V/X/\/\/\y\/V* 



T. B. CURLING, F.R.C.S., F.R.S. 

OBSERVATIONS ON DISEASES OF THE EECTUM. Third 

Edition. 8vo., 7s, 6d, n 

A PRACTICAL TEEATISE ON 'DISEASES OF THE TESTIS, 

SPERMATIC CORD, AND SCROTUM. Third Edition, with Engraving!. 8vo., 

THOMAS CUTLER, M.D. 

NOTES ON SPA; or observations on its chalybeate 

SPRINGS. Ninth Edition. Crown Byo., 2s. 
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WILLIAM DALE, M.D.LOND. 

A COMPENDIUM OF PEACTICAL MEDICINE AND MOEBID 

anatomy. With Plates, 12mo., 7s. 

DONALD DALRYMPLE, M.P., M.R.C.P. 

THE CLIMATE OF EGYPT : METEOROLOGICAL AND MEDI- 

CAL OBSERVATIONS, with Practical Hints for Invalid Travellers. Poet 8vo., 4s. 
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JOHN DALRYMPLE, F.R.C.8., F.R.3. 

PATHOLOGY OF THE HUMAN EYE. Complete in Nine Faacicnli: 

imperial 4to., 20s. each; half-bound morocco, gilt tops, 9/. 15s. 

FRED. DAVIES, M.D., F.R.C.8. 

THE UNITY OF MEDICINE: its corruptions and divi- 

SIGNS by LAW ESTABLISHED ; their Causes, Effects and Remedy. With a 
Coloured Chart. Second Edition. 8vo., 10s. 



HERBERT DAVIES, M.D., F.R.C.P. 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE 

LUNGS AND HEART. Second Edition. Post 8vo., 8s. 



JAMES Q. DAVEY, M.D., M.R.C.P. 

f THE GANGLIONIC NERYOUS'' SYSTEM: its Structure, Functions, f 

and Diseases. 8vo., ds. IL 4 

OJV^ TEE NAJVRE AND PROXIMATE CAUSE OF IN- i 

SANITY. Poet 8vo., 3t. ^ 
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HENRY DAY, M.D., M.R.C.P. 

CLINICAL HISTORIES ; with Comments. 8vo., 7^. ed. 
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JAMES DIXON, F.R.C.S. 

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF 

THE EYE. Third Edition. Post 8to., 9s. 
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HORACE DOBELL, M.D. 

DEMONSTRATIONS OF DISEASES IN THE CHEST, AND 

THEIR PHYSICAL DIAGNOSIS. With Coloured Plates. 8vo., 12». 6d. 

LECTURES ON THE GERMS AND VESTIGES OF DISEASE, 

and on the Prevention of the Invasion and Fatality of Disease by Periodical Examinations. 
8vo,, 6s. 6d, jjj 

ON TUBERCULOSIS : ITS NATURE, CAUSE, AND TREAT- 

MENT ; with Notes on Pancreatic Juice. Second Edition. Crown 8vo., 3s. 6d. 
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LECTURES ON WINTER COUGH (CATARRH, BRONCHITIS, 

J EMPHYSEMA, ASTHMA); with an Appendix on some Principles of Diet in 

Disease. Post 8vo., 55. 6d. ^ 

LECTURES ON THE TRUE FIRST STAGE OF CONSUMP- 
TION. Crown 8to., 3». 6rf. 
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C. TOOQOOD DOWNING, M.D. 

NEURALGIA: its various Forms, Pathology, and Treatment. The 
Jaoksonian Prize Essay for 1850. 8vo., 10s. 6d. 



ROBERT DRUITT, F.R.O.S. 

THE SURGEON^S VADE-MECUM; with numerous Engravings on 

Wood. Tenth Edition. Foolscap 8 vo., 1 2ff.6rf. 
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ERNEST EDWARDS, BJ\. 

PHOTOGRAPHS OF EMINENT MEDICAL MEN, with brief 

Analytical Notices of their Works. Vols. I. and 11. (24 Portraits), 4to., 24s. each. 
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CHARLES ELAM, M.O., F.R.O.P. 

MEDICINE, DISEASE, AND DEATH : being an Enquiry into the 

Progress of Medicine as a Practical Art. 8vo., ds. 6d, 

EDWARD ELLIS, M.D. 

A PRACTICAL MANUAL OF THE DISEASES OF CHILDREN. 

With a Formulary. Crown 8vo., 6s. 

SIR JAMES EYRE, M.D. 

, THE STOMACH AND ITS DIFFICULTIES. Sixth Edition, 

thy Mr« Bsale. Fcap. Bvo., 2«. 6d. 
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S CLINICAL SURGERY IN INDIA, with Engrayin^i. 8v<i.afi». 
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SAMUEL FEN>A/ICK, M.D., F.R.C.P. 

THE MOEBID STATES OF ""THE STOMACH AND DUO- 

DENUM, AND THEIR RELATIONS TO THE DISEASES OF OTHER 
ORGANS. With 10 Plates. 8to., I2s. 

THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS. Second 

Edition. With 60 Engravings. Fcap. 8vo., 6*. Sd, 
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SIR >/VILUAM FERGUSSON, BART., F.R.C.S., F.R.8. 

A SYSTEM OF PEACTICAL ""SUEGEET ; with 463 lUustoations 

on Wood. Fifth Edition. 8vo., 21«. 

LECTUEES ON THE PEOGEESS OF ANATOMY AND 

SURGERY DURING THE PRESENT CENTURY. With numerous Engravings. 
8vo., 10s. 6rf. 
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a. FO\A^NE8. PH.D., P.R.8. 

I A MANUAL OF CHEMISTET; with 187 Dlustrations on Wood. 

Tenth Edition. Fcap. 8vo., 149. 

Edited by H. Bbkob Jokbs, M.D., F.R.S., and Henry Watts, B.A., F.R.S. 

CHEMISTEY, AS EXEMPLIFYING THE WISDOM AND 

BENEFICENCE OF GOD. Second Edition. Fcap. 8vo., 4*. 6rf. 
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INTEODUCTION TO QUAIJTATIVE ANALYSIS. Post 8vo., 2s. 

D. J. T. FRANCIS, M.D., F.R.C.P. 

CHANGE OF CLIMATE ; considered as a Remedy in Dyspeptic, Pul- 
monary, and other Chronic Affections; with an Account of the most Eligible Places of 
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DIAGRAMS OF THE NERVES OF THE HUMAN BODY, 

exhibiting their Origin, Divisions, and Connexions, with their Distribution to the various 
Regions of the Cutaneous Suriace, and to all the Muscles. Folio, containing Six Z 
Plates, Us. ♦ 

BALTHAZAR >/V. FOSTER. M.D. 

METHOD AND MEDICINE: an Essay on the Past, Present, and 
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QoALiTATiVB. Seventh Edition. 8vo., 9«. 
QuANTiTATiVB. Fifth Edition. Ovo., 12*. 6d. 

ROBERT QALLONA/AY. 
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Fourth Edition. Fcap. 8vo., 6*. 6d, 
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With Engravings. Post 8vo., 8*. 6d, 
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tive. With Engravings. 8va, 18«. ^ 
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System and Textbook. With 470 Engravings. 8vo, £1. 4*. 
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THE IRRITABLE BLADDER : its Causes and Curative Treatment 

Second Edition, enlarged. Crown 8vo., ds, 

C. B. GARRETT, M.D. 

IRRITATIVE DYSPEPSIA AND ITS IMPORTANT CON- 

NECTION with IRRITATIVE CONGESTION of the WINDPIPE, and with 
the Origin and Progress of Consumption. Crown 8vo., 2s. 6d. 

GEORGE GASKOIN, SURGEON. 

THE MEDICAL WORKS OF FEANCISCO LOPEZ DE VILLA- 

LOBOS, the celebrated Court Physician of Spain ; containing the Poem on the 
Pestiferous Bubas; Dialogues on Medicine (15th and 16th centuries); &c. With 
Bic^[raphy and Commentary. Post 8vo., lOs, 6d, 

JOHN GAY, F.R.C.S. 

ON YAEICOSE DISEASE OF THE LOWER EXTEEMITIES. 

Lbttsoxian Lectures. With Plates. 8vo., 5$. 

f . ? 

I SIR DUNCAN GIBB, BART., M.D. * 

S> THE LARYNGOSCOPE IN DISEASES OF THE THEOAT; »^ 

S with a Chapter on Rhisosoopt. Thixd Ei^tkni^ m>^ '!LTk!^gra:^mi^« ^tss^\v ^^-^^^.0^%. ^^ 
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ROBERT Q. QLENN, LL.B^ BARRISTERAT-LAW. J 

A MANUAL OF THE LAWS AFFECTING MEDICAL MEN. 

With a Chapter ob Medical Etiquette by Db. A. Carpenter. Syo, lis. 



C. A. GORDON M.D., O.B. 

I. 



AEMT HYGIENE. 8vo.,20*. 



II. 



CHINA, FEOM A MEDICAL POINT OF TIEW ; IN 1860 

AND 1861 ; With a Chapter on Nagasaki as a Sanatarium. 8vo., lOs. 6d, 
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MIOHAEL O. GRABHAM, M.D., M.R.CP. 

THE CLIMATE AND EESOURCES OF MADEIRA, as 

regarding chiefly the Necessities of Consumption and the Welfare of Invalids. With 
Map and Engraylngs. Crown Byo., 5s, 



R. J. GRAVES, M.D.» F.R.S. 

STUDIES IN PHYSIOLOGY AND MEDICINE. Edited by 

Dr. Stokes. With Portrait and Memoir. 8yo., Ms, 

T. GRIFFITHS. 

CHEMISTRY OF THE FOUR SEASONS- Spring, Summer, 
Autumn, Winter. Illustrated with Engravings on Wood. Second Edition. Foolscap 
Bvo., 78, 6d, ,*^„^^^^,„^ 

\N, A. GUY, M.B.. F.R.S., AND JOHN HARLEY, M.D., F.R.C.P. 

HOOPER'S PHYSICIAN'S YADE-MECUM; OB, MANUAL OF 

THE PRINCIPLES AND PRACTICE OF PHYSIC. Seventh Edition. With 
Engravings. Foolscap 8vo., 12^. M, 



GUY'S HOSPITAL REPORTS. Third Seriea. Vol. XVI., 8vo. 7i. ed. 



3, O. HABERSHON, M.D., P.R.O.P. 

ON DISEASES OF THE ABDOMEN, comprising those of the 

Stcmach and other Parts of the Alimentary CanaJ, (Esophagus, Stomach, Cscnm, 
Intestines, and Peritoneum. Second Edition, with Plates. 8vo., 14& 

ON THE INJURIOUS EFFECTS OF MERCURY IN THE 

TREATMENT OF DISEASE. Po»t 8to., 3». Crf. 
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C. RADCLYFFE HALL, F.R.C.P. 

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR 

PULMONARY INVALIDS. PMt8vo.,5». 
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MARSHALL HALL, M.D., F.R.S. 



I. 



PRONE AND POSTURAL RESPIRATION IN DROWNING 

AND OTHER FORMS OF APNCEA OR SUSPENDED RESPIRATION.. 
. Post 8vo.. 5*. II. 

J PBACTICAL CBSEEYATIONS AND SUGGESTIONS IN MEDI- 

a^ fy/NK Sttonti SttU». Poat 8to., 8». 6J. 
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REV. T F. HARD>/VICH. 

A MANUAL OF PHOTOGRAPHIC CHEMISTRY, with 

Engravings. Seventh Edition. Foolscap 8vo., 7s, 6d, 



J. BO>/VER HARRISON, M.D., M.R.C.P. 

LETTERS TO A TOMG PRACTITIONER ON THE DIS- 

EASES OF CHILDREN. Foolscap 8vo., 3». 

ON THE CONTAMINATION OE WATER BY THE POISON 

OF LEAD, and its Effects on the Human Body. Foolscap 8vo., 3^. 6J. 
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\N. HAYCOCK, M.R.O.V.S. 

HORSES; HOW THEY OUGHT TO BE SHOD: being a plain 

and practical Treatise on the Principles and Practice of the Farrier's Art. With 
14 Plates. 78, 6d. 
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F. V^, HEADLAND. M.D., F.R.C.P. 

ON THE ACTION OF MEDICINES IN THE SYSTEM. 

Fourth Edition. 8vo., lis, 

n. 

A MEDICAL HANDBOOK ; comprehending such Information on Medical 
and Sanitary Subjects as is desirable in Educated Persons. Second Thousand. Foolicap 
Bvc, 5s. 



QEORQE HARTWIQ, M.D. 

ON SEA BATHING AND SEA AIR. Second Edition. Fcap. 

Bvo., 2*. 6d. 

I ON THE PHYSICAL EDUCATION OF CHILDREN. Fcap. ^' 

' . 8vo., 2». 64. ' 



ALFRED HAVILANO, M.R.C.S. 

CLIMATE, WEATHER, AND DISEASE ; being a Sketch of the 

Opinions of the meet celebrated Ancient and Modem Writers with regard to the Influence 
A of Qimatc and W«ather in producing Disease. With Four coloured Engravings. 8vo.,7*. a 
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J. N. HEALE^ M.D.. M.R.C.P. 

A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF 

THE LUNGS. With Engravirgi^ »to., 8.. 



A tkeause OS niiL tffisa. %~^"i.>- 





MESSRS. J. & A. CHURCniLL S PUBLICATIONS. 



CHRISTOPHER HEATH, F.R.CS. 

I. 

PRACTICAL ANATOMY : a Manual of Dissections. With numerous 

Engravings. Second Edition. Fcap. 8yo., 129. 6d, 

A MANUAL OF MINOR SURGERY AND BANDAGING, FOR 

THE USE OF HOUSE-SURGEONS, DRESSERS, AND JUNIOR PRAC- 
TITIONERS. With 74 Engravings. Fourth Edition. Fcap. 8vo., 6*. 6d 

III. 

INJURIES AND DISEASES OF THE JAWS. Jacksonian 

Pbizb Essat. With Engravings. Svo., I2s, 
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JOHN HIGGINBOTTOM, F.R.S., F.R.C.S.E. 

A PRACTICAL ESSAY ON THE USE OF THE NITRATE OF 

SILVER IN THE TREATMENT OF INFLAMMATION, WOUNDS, AND 
ULCERS. Third Edition, 8vo., 6s. 



JOHN D. HILL, F.R.C.S. 

AN ANALYSIS OF 140 CASES OF ORGANIC STRICTURE 

OF THE URETHRA, of which 120 were submitted to HOLT'S OPERATION, 
and 20 to PERINEAL SECTION. 8vo., 3«. 
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NA/ILLIAM HINDS, M.D. 



THE HAEMONIES OF PHYSICAL SCIENCE IN RELATION 

TO THE HIGHER SENTIMENTS; with Observations on Medical Studies, and on 
the Moral and Scientific Relations of Medical Life. Post 8vo., 4s. 
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RIOHARD HODQES, M.D. 

THE NATURE, PATHOLOGY, AND TREATMENT OF PUER 



PERAL CONVULSIONS. Crown 8vo., Ss. 



DECiMUS H0DQ80N, M.D. 

THE PROSTATE GLAND, AND ITS ENLARGEMENT 

OLD AGE. With 12 Plates. Royal 8vo., 6$. 
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LUTHER HOLDEN, F.R.CS. 

I. 

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the 

Muscles. Fourth Edition. 8vo., 16s. 

A MANUAL OF THE DISSECTION OF THE HUMAN BODY. 

With Engiaviogs on Wood. Thurd Edition. 8vo., 16s. 
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! BARNARD HOLT, F.R.CS. t 

# OJV" TEH IMMEDIATE TREATMENT OF STRICTURE OF i 

)p THE URETHRA. Third Edition, Enlarged. 8vo., 68. » 
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J O. HOLTHOUSE. F.R.O^. f 

ON HERNIAL AND OTHEE TUMOURS OF THE GROIN 

and its NEIGHBOURHOOD ; with some Practical RemarkB on the Radical Gore 
of Ruptures. 8yo. 6s, 6d. 
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P. HOOD, M.D. 

A TREATISE ON GOUT, RHEUMATISM, AND THE AI.LIED 

AFFECTIONS. Crown 8vo., 10*. 6d, 

THE SUCCESSFUL TREATMENT OF SCARLET FEVER; 

also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF 
CROWING INSPIRATIONS OF INFANTS. Post8vo.,S». 



JOHN HORSLEY. 

A CATECHISM OF CHEMICAL PHILOSOPHY ; being a Familiar 

Exposition of the Principles of Chemistry and Physics. With Engravings on Wood. 
Designed for the Use of Schools and Private Teachers. Post 8yo., Bs, 6d» 
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JAMES A. HORTON, M.D. 

PHYSICAL AND MEDICAL CLIMATE AND METEOROLOGY 

OF THE WEST COAST OF AFRICA. 8vo., 10*. 



LUKE HONA/ARD, F.R.S. 

ESSAY ON THE MODIFICATIONS OF CLOUDS. Third Edition, 

by W. D. and E. Howard. With 6 Lithographic Plates, from Pictaret by Kenyon. 
4to., 109. 6d. 
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A. HAMILTON HO>A^E. M.D. 

A THEORETICAL INQUIRY INTO THE PHYSICAL CAUSE 

OF EPIDEMIC DISEJiSES. Accompanied with Tablet. 8to. 7: 
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O. SN. HUFELAND. 

THE ART OF PROLONGING LIFE. Second Edition. Edited 

by Erasmus Wilson, F.R.S. Foolscap 8to., 2s. 6d, 
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W. OURTIS HUGMAN, F.R.O.8. 

ON HIP JOINT DISEASE; with reference especially to Treatment 

by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb. 
With Plates. Re-issue, enlarged. 8to., 3s, 6d, 
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♦ Q. Y. HUNTER, MJ?.C.S. % 

BODY AND MIND : the Nervous System and its Derangements. 

Fcap. 8to., Zs, $d. 








M 22 MESSRS. J. & A. CHURCHILl's PUBLICATIONS. 

? ^ 

J JONATHAN HUTCHINSON, F.R.O.S. J 

A CLINICAL MEMOIE ON CERTAIN DISEASES OF THE 

EYE AND EAR, CONSEQUENT ON INHERITED SYPHILIS; with an 
appended Chapter of Commentaries on the Transmission of Syphilis from Parent to 
Ofispring, and its more remote Consequences. With Plates and Woodcuts, 8ro., 9«. 
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T. H. HUXLEY. LL.D., F.R.3. 

I. 



MANUAL OF THE ANATOMY OF VERTEBRATED ANIMALS. 

. With 110 Engravings. 8vo., 12s. 

IL 

INTRODUCTION TO THE CLASSIFICATION OF ANIMALS. 

With Engravings. 8vo., 6». 



THOMAS INMAN, M.D., M.R.C.P. 

FOUNDATION FOR A NEW THEORY AND PRACTICE 

OF MEDICINE. Second Edition. Crown 8vo., 10*. 



JAMES JAQO, M.D.OXON., A.B.OANTAB. 

ENTOPTICS, WITH ITS USES IN PHYSIOLOaY AND 

MEDICINE. With 54 Engravings. Crown 8vo., 5s, 



M. PR03SER JAMES, M.D., M.R.C.P. 

SORE-THROAT: ITS NATURE, YARIETIES, AND TREAT- Ji 

MENT ; including the Use of the LARYNGOSCOPE as an Aid to Diagnosis. Second 
Edition, with numerous Engravings. Post 8yo., 5^. 



C. HANDFIELD JONES, M.B., F.R.C.P., F.R.S. 

STUDIES ON FUNCTIONAL NERVOUS DISORDERS. Second 

Edition, much enlarged. 8vo., 18^. 



H. BENCE JONES, M.D., F.R.C.P., D.C.L., F.R.S. 

L 

LECTURES ON SOME OF THE APPLICATIONS OF 

CHEMISTRY AND MECHANICS TO PATHOLOGY AND THERA- 
PEUTICS. Ovo., I2s. 

CROONIAN LECTURES ON MATTER AND FORCE. Fcap. 8m, 5*. 




O. HANDFIELD JONES, M.B., F.R.S., ^ E. H. SIEVEKINQ, M.D., F.R.C.P. 

A MANUAL OF PATHOLOGICAL ANATOMY. lUastrated with 

numerous Engmrmgs on Wood. Foolscap 8to., 128, 6d, 
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JAIWICS JONES. M.D^ M.R.C.P. 

ON THE USE OF PEROHLORIDE OF IRON AND OTHER 

CHALYBEATE SALTS IN THE TREATMENT OF CONSUMPTION. Crown 
8yo., ds, 6d, 

T. \A/HARTON JONES. F.R.C.S., F.R.S. 

A MANUAL OF THE PRINCIPLES AND PRACTICE OF 

OPHTHALMIC MEDICINE AND SURGERY; with Nine Coloured Plates and 
173 Wood Engravings. Third Edition, thoroughly revised. Foolscap 8vo., 12^. 6d. 

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY, 

AS DISPLAYED IN THE SENSE OF VISION. Actonian Prize Essay. With 
Illustrations on Steel and Wood. Foolscap 8vo., 4s. 6d. 

III. 

DEFECTS OF SIGHT AND HEARING : their Natmc, Causes, Pre- 

vention, and General Management. Second Edition, with Engravings. Fc2^. 8vo., 28. 6d. 

A CATECHISM OF THE MEDICINE AND SURGEEY OF 

THE EYE AND EAR. For the Clinical Use of Hospital Students. Fcap. 8vo.,2*. 6d, 

A CATECHISM OF THE PHYSIOLOGY AND PHILOSOPHY 

OF BODY, SENSE, AND MIND. For Use in Schools and Colleges. Fcap. 8vo., 
28. 6d. 



U. J. KAY-SHUTTLEWORTH, M.P. 

FIRST PRINCIPLES OF MODERN CHEMISTRY: a Manual 

of Inoiganic Chemistry. Second Edition. Crown Bvo., 45. 6d, 



QEORQE KENNION, M.D., F R.C.P. 

OBSERVATIONS ON THE MINERAI. SPRINGS OF HARRO- 

GATE. Revised and EnLirged by Adam Bealet, M.A., M.D., F.R.C.P. Eighth 
Edition. Crown 8vo, 1*. 
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FURNEAUX JORDAN, F.R.C.8. 

. THE TREATMENT OF SURGICAL INFLAMMATIONS BY A , 

1 NEW METHOD, WHICH GREATLY SHORTENS THEIR DURATION. X 

^ With Plates. 8yo., 75. 6rf. ^ 



DR. LAENNEC. 

A MANUAL OF AUSCULTATION AND PERCUSSION. Trans- 

lated and Edited by J. B. Sharpb, M.R.C.S. Fcap. 8vo., 3s. 

SIR NA/M. LA>/VRENOE, BART., F.R.8. 

i LECTURES ON SURGERY. 8vo., 16.. y 

T II. T 

^ A TREATISE ON RUPTURES. The Fifth Edition, considerably 

w enlarged. 8vo., \6s 
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ARTHUR LEARED, M.D., F.R.C.P. 

IMPERFECT DIGESTION: ITS CAUSES AND TREATMENT. 

Fifth Edition. Foolscap 8yo., 48. 6</. 
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HENRY LEE, F.R.C.S. 

PRACTICAL PATHOLOGY. Third Edition, in 2 Vols. Contwning 

Lectures on Suppurative Fever, Diseases of the Veins, Haemorrhoilal TuniDurs, Diseases 
of the Rectum, Syphilis, Gonorrhoeal Ophthahnia, &c. 8vo., 10*. each vol. 






ROBERT LEE, M.D, F.R.O.P., F.R.S. 



I. 



CONSULTATIONS IN MIDWIFERY. Foolscap 8vo., 4». (yd. 

A TREATISE ON THE SPECULUM; wiA Tliree Hundred Cases. 

8vo., 48, 6d, 

m. 

CLINICAL REPORTS OF OVARIAN AND UTERINE DIS- 

EASES, with Commentaries. Foolscap 8vo., 6*. 6d, 






WM. LEISHMAN, M.O., F.F.P.8. 

THE MECHANISM OF PARTURITION: An Essaj, Historical and 

Critical. With Engravings. 8vo., 5s, 
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F. HAR>A/OOD LESCHER. 

THE ELEMENTS OF PHARMACY. Svo., 7s. 6d. 



OR. LIEBREICH. 

ATLAS OF OPHTHALMOSCOPY: representing the Normal and Patho- 

logical Conditions of the Fundus Oculi as seen with the Ophthalmoscope. Composed of 
12 Chromo-lithographic Plates (containing 59 Figures), accompanied hy an Explanatory 
Text, translated into English by H. Rosboeouqh Swanzy, M.B. Dub. Second Edition, 
Enlarged and Revised. 4to., £1. lOs, 



ROBERT LISTON, F.R.S. 

PEACTICAL SUEGEET. Fourth Edition. 8vo., 22*. 
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D. D. LOGAN, M.D., M.R.C.P.LOND. 



ON OBSTINATE DISEASES OF THE SKIN. Fcap. 8vo., 2*. 6d. 
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LONDON HOSPITAL. } 

CLINICAL LECTURES AND REPORTS BY THE MEDICAL i 

>4A-i> SURGICAL STAFF. With lUastrations. Vols. I. to IV. Svo.,7s.6d. 9 
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LONDON MEDiOAL SOCIETY OF OBSERVATION. 

WHAT TO OBSERYE AT THE BED-SIDE, AND AFTER 

DEATH. Pablished by Authority. Second Edition. Foolscap 8vo., 4^. 6d, 
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HENRY LO\A/NDES, M.R.C.S. 

AN ESSAY ON THE MAINTENANCE OF HEALTH. Fcap. 

>A^ILLIAM MACCORMAC, F.R.C.S., M.R.IJ\. 

NOTES AND RECOLLECTIONS OF AN AMBUUNCE SUR- 

GEON ; being an Account of Work done under the Red Cross during the Campaign of 
1070. With 8 Plates. 8yo., 7«. 6d, 

MORELL MACKENZIE, M.D. LONG., M.R.C.P. 

GROWTHS IN THE LARYNX, >ith Reports and an Analysis 
of 100 consecutive Cases treated by the Author since the Invention of the Laryngoscope. 
With Coloured Plates. 8vo., 12s. 6d, 

HOARSENESS, LOSS OF "vOICE, AND STRIDULOUS 

BREATHING in relation to NERVO- MUSCULAR AFFECTIONS of the 
LARYNX. Second Edition. Fully Illustrated. 8vo., 3s. 6d, 

A. O. MAOLEOD, M.R.O.P.LOND. 

ACHOLIC DISEASES ; comprising Jaundice, Diarrhoea, Djsentory, 

and Cholera. Post 8vo., 55. 6d, 
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QEORQE H. B. MACLEOD, M.D., F.R.C.S.EDIN. 

NOTES ON THE SURGERY OF THE CRIMEAN WAR; with 

REMARKS on GUN-SHOT WOUNDS. 8vo., 10«. 6d. 

WM. MACLEOD, M.D.. F.R.C.P.EDIN. 

THE THEORY OF THE TREATMENT OF DISEASE ADOPTED 

AT BEN RHYDDING. Fcap. 8vo., 2«. 6d. ' 

JOSEPH MACLISE, F.R.C.S. 

SURGICAL ANATOMY, a Series of Dissections, niustrating the Prin- 

cipal Regions of the Human Body. Second Edition, folio, cloth, £3. 12*.; half-morocco, 
£4. 4*. II 

ON DISLOCATIONS AND FRACTURES. This Work is Uniform 

with "Surgical Anatomy;" folio, cloth, £2. IDs.; half-morocco, £2. 17*. 

N. C. MACNAMARA. 

A MANUAL OF THE DISEASES OF THE EYE. with 

Coloured Plates. Fcap. 8vo., 12*. Qd, 

A TREATISE ON ASIATIC CHOLEEA ; with Maps. 8vo., 16«. 
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WM. MARCET, M.D., F.R.C.P., F.R.S. 

ON CHRONIC ALCOHOLIC INTOXICATION ; with an inquiry 

INTO THE INFLUENCE OF THE ABUSE OF ALCOHOL AS A PRE 
DISPOSING CAUSE OF DISEASE. Second Edition, much enlarged. Foolscan 
8vo., 4». Cd. ® ^ 
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J. MACPHERSON, M.D. 

CHOLERA IN ITS HOME ; with a Sketch of the Pathology and Treat- 
ment of the Disease. Crown 8yo., 5«. 

W. O. MARKHAM, M.D., F.R.O.P. 

DISEASES OF THE HEART T THEIR PATHOLOGY, DIAG- 
NOSIS, AND TEEATMENT. Second Edition. Post 8vo., 6». 

SKODA ON auscultation' AND PERCUSSION. Post 8vo., 

68. 
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ALEXANDER MARSDEN, M.D., F.R.C.S. 

A NEW MD SUCCESSFUL MODE OF TREATIN& CERTAIN 

FORMS OE CANCER ; to which is prefixed a Practical and Systematic Description 
of all the Varieties of this Disease. With Coloured PJatef. 8to., 6«. 6</. 
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SIR RANAL.O MARTIN, O.B., F.R.O.S., F.R.S. 

J. INFLUENCE OF TROPICAL CLIMATES IN PRODUCING 4 

THE ACUTE ENDEMIC DISEASES OF EUROPEANS; including Practical f 
Observations on their Chronic Sequelae under the Influences of the Climate of Europe. 1 
Second Edition, much enlarged. 8yo., 20«. 

P. MARTYN, M.D.LOND. 

HOOPING-COUGH; ITS PATHOLOGY AND TREATMENT. 

With Engravings. 8vo., 2s. 6rf. 



»mf'm*» » »ti n » »m »timmm» 



O. F. MAUNDER, F.R.C.S. 

OPERATIVE SURGERY, with 158 Engravmgs. PostSvo., 6*. 



R. Q. MAYNE, M.O., LL.D. 

AN EXPOSITORY LEXICON '' OF THE TERMS, ANCIENT 

AND MODERN, IN MEDICAL AND GENERAL SCIENCE. 8Ta,£2. lOt. 

II. 
A MEDICAL YOCABULARY; or, an Explanation of all Names, 

Synonymes, Terms, and Phrases used in Medicine and the relative branches of Medical 
Science. Third Edition. Fcap. 8vo., 8». Qd, 

ED\A/ARD MERYON. M.D., F.R.O.P. 

PATHOLOGICAL AND PRACTICAL RESEARCHES ON THE 

VARIOUS FORMS OF PARALYSIS. 8to.,6«. 



W. J. MQORE, M.D. 
I. 



X HEALTH IN THE TROPICS; or, Sanitary Art appUed to Europeans ;; 

f in India. Bvo., 9*. T 

J MAJfUAL OF THE DISEASES OF INDLi. Fcap.8vo,5.. k 



-•V** 




^<sf^ 



M£SSES. J. & A. CHURCHILL S PUBLICATIONS. 







JAMES MORRIS, M.D.LOND. 

GERMINAL MATTER AND '' THE CONTACT THEORY: 

An Essay on the Morbid Poisons. Second Edition. Crown 8vo., 49. 6d, 

II. 

IRRITABILITY : Popalar and Practical Sketches of Common Morbid States 
and Conditions bordering on Disease; with Hints for Management, AUeviation, and Cure. 
Crown 8vo.) 4s. 6d, <wi»«<w«»»w»»»#»v>>«%w«» 

Q. J. MULDER. 

THE CHEMISTRY OF WINE. Edited by H. Bence Jones, M.D., 

\W. MURRAY. M.D., M.R.C.P. 

EMOTIONAL DISORDERS OF THE SYMPATHETIC SYS- 

TEM OF NERVES. Crown 8vo., 3*. 6d. 

V/. B. MUSHET, M.B.. M.R.C.P. 

ON APOPLEXY, AND ALLIED AFFECTIONS OF THE | 

ARTHUR B. R. MYERS. M.R.O.S. 

I ON THE ETIOLOGY AND PREYALENCE OF DISEASES 

t of the HEART among S^OLDIERS. With Diagrams. The "Alexander" Prize 

Essay. 8vo., is. 
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GEORGE NAYLER, F.R.C.S. 

ON THE DISEASES OF THE SKIN. With Plates. Svo., io». ed. 



0§ Kw n wiww w « tm0***ti0 



PATRICK NICOL, M.B. 

A TRANSLATION OF DR. DILLNBERGER'S HANDY-BOOK 

of the TREATMENT of WOMEN'S and CHILDREN'S DISEASES according to 
the VIENNA MEDICAL SCHOOL. With Prescriptions. Fcap. 8va, 5*. 

H. M. NOAD, PH.D., F.R.S. 

THE INDUCTION COIL, being a Popular Explanation of the Electrical 
Principles on which it is constructed. Third Edition. With Engravings. Fcap. 8vo.; 39. 
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J. BIRKBECK NEVINS, M.D. 

t THE PRESCRIBER'S ANALYSIS OF THE BRITISH PHAR- I 

MACOPEIA of 1867. 32mo., 3s. 6d. 



SELBY NORTON, M.D. 

INFANTILE DISEASES: their Causes, Prevention, and Treatment, 
showing by what Means the present Mortality may be greatly reduced. Fcap. 8yo., 
2s, 6d, ^»,^<^.>>^^<^#»<> 

FRANCIS OP PERT, M.D., M.R.C.P. 

HOSPITALS, INFIMAEIES, AND DISPENSAEIES ; their 

Jf Construction, Interior Arrangement, and Management, with Descriptions of existing X 

T Institutions. With 58 EngraTings. Royal 8vo., IDs. 6d, * 

VISCERAL AND HEREDITAEY SYPH1L18, %^^.,w % 
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\A^M. MILLER ORD, M.B. LOND. 

NOTES ON COMPAEATIYE ANATOMY : a Syllabus of a Course 

of Lectures delivered at St. Thomases Hospital. Crown 8yo, 5;. 
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LANQSTON PARKER F.R.C.S. 

THE MODEEN TEEATMENT OF SYPHILITIC DISEASES, 

both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed 
Syphilis, by a safe and successful Method. Fifth Edition, 8vo., 10$. 6d, 
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E. A. PARKES, M.D, F.R.C.P., F.R.8. 

A MANUAL OF PRACTICAL^' HTOIENE ; intended especially for 

the Medical Officers of the Army. With Plates and Woodcuts. 3rd Edition, 8vo., 16s. 

THE URINE: its composition in health and disease, 

AND UNDER THE ACTION OF REMEDIES. Bvo., 12s. 
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JAMES PART, F.R.C.S. 

THE MEDICAL AND SURGICAL POCKET CASE BOOK, 

for the Registration of important Cases in Private Practice, and to assist the Student of 
Hospital Practice. Second Edition. 2«. 6d. 
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JOHN PATTERSON, M.D. 

EGYPT AND THE NILE AS A WINTER RESORT FOR 

PULMONARY AND OTHER INVALIDS. Fcap. Bvo., 3*. 



F. >A^. PAVY, M.D., F.R.S., F.R.O.P. 

DIABETES : RESEARCHES ON ITS NATURE AND TREAT- 

MENT. Second Edition. With Engravings. 8vo., 10s. 

DIGESTION: ITS DISORDERS AND THEIR TREATMENT. 

Second Edition. 8vo., 8s. 6d, 
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T. B. PEAOOOK, M.D., F.R.O.P. 

ON MALFORMATIONS OF THE HUMAN HEART, with 

Original Cases and Illustrations. Second Edition. With 8 Plates. 8vo., 10s. 

ON SOME OF THE CAUSES AND EFFECTS OF VALVUUR 

DISEASE OF THE HEART. With Engravrngs. 8to., Si. 

JONATHAN PEREIRA, M.D, F.R.S. 

SELECT! E P]?.^SCRIPTIS. Fifteenth Edition. 24mo., 5s. 
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JOHN PARKIN. M.D., F.R.O.S. 

THE ANTIDOTAL TREATMENT AND PREVENTION OF If 

THE EPIDEMIC CHOLERA. Thitd Edition. 8to., 7>. M. 
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JAMES H. PICKFORD, M.D. 

H YGrlENE ; or, Health as Depending upon the Conditions of the Atmo- 
sphere, Food and Drinks, Motion and Rest, Sleep and Wakefuhiess, Secretions, Excre- 
tions, and Retentions, Mental Emotions, Clothing, Bathing, &c. Vol. I. 8yo., 9«. 



WILLIAM PIRRIE, M.D., CM:, F.R.S.E. 

THE PRINCIPLES AND PRACTICE OF SURGERY. With 

numerous Engravings on Wood. Second Edition. Syo., 24«. 
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WILLIAM PIRRIE, M.D. 

ON HAT ASTHMA, AND THE AFFECTION TERMED 

HAY FEVER. Fcap. 8vo., 2s. 6d. 



HENRY PO\A/ER, F.R.C.S., M.B.LOND. 

ILLUSTRATIONS OF SOME OF THE PRINCIPAL DISEASES 

OF THE EYE : With an Account of their Symptoms, Pathology and Treatment. 
Twelve Coloured Plates. 8vp., 20s. 

HENRY F. A. PRATT, M.D., M.R.O.P. 

THE GENEALOGY OF CREATION, newlj Translated from the 

Unpointed Hebrew Text of the Book of Genesis, showing the General Scientific Accuracy 
of the Cosmogony of Moses and the Philosophy of Creation. 8vo., 14s. 

ON ECCENTRIC AND CENlSlC FORCE: a New Theory of 

Projection. With Engravings. 8vo., 10s. 

ni. 

ON ORBITAL MOTION: The Outlines of a System of Physical 

Astronomy. With Diagrams. 8vo., 7s. 6d. 

ASTRONOMICAL INYESTIGATIONS. The Cosmical Relations of 

the Revolution of the Lunar Apsides. Oceanic Tides. With Engravings. 8vo., 5s. 
V. 

THE ORACLES OF GOD : An Attempt at a Re-interpretation. Part I. 

The Revealed Cosmos. 8vo., 10s. 

THE PRESCRIBER'S PHARMACOPEIA; the Medidnes arranged 

in Classes according to their Action, with their Composition and Doses. By a Prac- 
tising Physician. Fifth Edition. 32mo., cloth, 2s. 6dr, roan tuck (for the pocket), 
3s. 6d. 

JOHN ROWLiSON PRETTY, M.D. 

AIDS DURING LABOUR, including the Administration of Chloroform, 

the Management of Placenta and Post-partum Haemorrhage. Fcap. 8yo., 4s. 6d, 
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P. C. PRICE, F.R.O.S. 

AN ESSAI ON EXCISION OF THE KNEE-JOINT. With 

Coloured Plates. With Memoir of the Author and Notes hy Henry Smitli«» F.BLG.^. 
Royal Syo,, lis. 
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LAKE PRICE. t 

PHOTOGEAPHIC MANIPULATION : a Manual treating of the 

Practice of the Art, and its various Applications to Nature. With numerous Engravings. 
Second Edition. Crown 8vo., 6s. 6d. 

V/, O. PRIESTLEY, M.D., F.R.C.P. 

LECTUEES ON THE DEVELOPMENT OF THE GRAVID 

UTERUS. 8vo., 58. 6rf. 



F. H. RAMSBOTHAM. M.D., F.R.C.P. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 

CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel 
and Wood; forming one thick handsome volume. Fifth Edition. 8vo., 22s. 
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THOMAS READE, M.B.T.C.D., L.R.O.S.I 

SYPHILITIC AFFECTIONS OF THE NERVOUS SYSTEM, 

y AND A CASE OF SYMMETRICAL MUSCULAR ATROPHY ; with other 

Contributions to the Pathology of the Spinal Marrow. Post 8vo., 5^. 
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THEOPHILUS REDNA/OOD, PH.D. 

A SUPPLEMENT TO THE PHARMACOPEIA ; A concise but 

comprehensive Dispensatory, and Manual of Facts and Formulae, for the use of Practi- 
tioners in Medicine and Pharmacy. Third Edition. 8vo., 22^. 






DU BOiS REYMOND. 

ANIMAL ELECTRICITY ; Edited by H. Bence Jones, M.D., F.R.S. 

With Fifty Engravings on Wood. Foolscap 8vo., 6s, 
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J. RUSSELL REYNOLDS, M.D.LONO., F.R.C.P., F.R3. 

EPILEPSY: ITS SYMPTOMS, TREATMENT, AND RELATION 

TO OTHER CHRONIC CONVULSIVE DISEASES. 8vo., 10^. 

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL 

CORD, AND THEIR APPENDAGES. 8vo., 8*. 
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B. W. RICHARDSON, M.D., F.R.C.P., F.R.S. 

ON THE CAUSE OF THE COAGULATION OF THE BLOOD. 

f Being the Astley Coopkr Phizb Essay for 1856*. With a Practical Appendix. X 

8vo., 168, T 

mSCOVBSIS ON PPACTICAL PHISIC. %^o., i»«. 




MESSRS. J. & A. Churchill's publications. 31 



£ \/ViLLIAM ROBERTS, M.D., F.R.C.P. A 

AN ESSAY ON WASTING PALSY; being a Systematic Treatise on 

the Disease hitherto described as ATROPHIE MUSCULAIRE PROGRESSIVE. 
With Four Plates. 8vo., 6s. 
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O. H. F. ROUTH, D.M^ M.R.C.P. 

INFANT FEEDING, AND ITS INFLUENCE ON LIFE; 

Or, the Causes and Preyention of Infant Mortality. Second Edition. Fcap. Sto., 6s. 



W. H. ROBERTSON, M.D., M.R.C.P.' 

THE NATTJEE AND TREATMENT OF GOUT. 8vo., lo*. ed. 

II. 

A TREATISE ON DIET AND REGIMEN. Foorth Edition. 2 vols. 

Post 8yo., I2t, 

JAMES ROGERS, M.D. 

ON THE PRESENT STATE OF THERAPEUTICS. With some 

Suggestions for placing it on a more scientific basis. 8vo., 65. 6d, 



G. R. RO>A/E, M.D. 

NERVOUS DISEASES, LIVER AND STOMACH COM- 

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Sixteenth 
Edition. Fcap. 8yo., 2^. 6d. 



J. F. ROYLE, M.D., F.R.S., AND F. \A/. HEADLAND, M.D., F.R.O.P. 

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS, 

With numerous Engrayings on Wood. Fifth Edition. Fcap. 8yo., 12s. 6d» 



ST. GEORGE'S HOSPITAL REPORTS. Vols, i to v. 8to., 7«. M. 
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ST. THOMAS'S HOSPITAL REPORTS. Vol. L, New Series, 8vo., 8s. 
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H. HYDE SALTER, M,D., F.«.O.P., FJl.8. 

ASTHMA. Second Edition. 8vo., 10«. 

Sf \f\/, H. O. SANKEY, M.D.LOND., F.R.C.P. 

i LECTURES ON MENTAIi D1SEAS£S>. %n;..,%». 
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A. E. 8ANSOM, M.D.LOND., M.R.C.P. 

CHLOROFOEM: its action and administration, a Hand- 
book. With Engravings. Crown 8vo., 6*. 



HENRY SAVAGE, M.D.LOND., F.R.C.S. 

THE STIEGEET, SUEGICAL PATHOLOGY, AND SUE. 

GICAL ANATOMY of the FEMALE PELVIC ORGANS, in a Scries of 
Coloured Plates taken from Nature. With Commentaries, Notes and Cases. Second 
Edition, greatly enlarged. ■ 4to., £1. lis, 6d, 



JOHN SAVORY, M.S.A. 

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA- 

NION TO THE MEDICINE CHEST ; intended as a Source of Easy Reference for 
Clergymen, and for Families residing at a Distance from Professional Assistance. 
Eighth Edition. l2mo., 5s. 
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THOS. SHAPTER, M.D., F.R.C.P. 

THE CLIMATE OF THE SOUTH OF DETON, AND ITS 

INFLUENCE UPON HEALTH. Second Edition, with Maps. Svo., 10*.6rf. 



E. SHAW, M.R.O.S. 

THE MEDICAL EEMEMBMNCER ; OB, BOOK OF EMEE- 

GENCIES. Fifth Edition. Edited, with Additions,by Jonathan Hutchinson, F.R.C.S. 
32mo., 2s. 6d, 
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HERMANN SCHACHT. 

f THE MICEOSCOPE, AND ITS APPLICATION TO VEGETAELE | 

* ANATOMY AND PHYSIOLOGY. Edited by Frederick Currey, M.A. Post ' 

8vo., 6s. 

R. E. SOORESBY-JAOKSON, M.D., F.R.S.E. 

MEDICAL CLIMATOLOGY; or, a Topographical and Meteorological 

Description of the Localities resorted to in Winter and Summer hy Invalids of various 
classes hoth at Home and Abroad. With an Isothermal Chart. Post 8vo., 12s. 



R. H. SEMPLE M.D., M.R.O.P. 

ON COUGH : its Causes, Varieties, and Treatment. With some practical 

Remarks on the Use of the Stethoscope as an aid to Diagnosis. Post 8vo., 45. 6d, 



. JOHN SHEA, M.D., B^. ^ 

' A MANUAL OF ANIMAL PHYSIOLOGY. With an Appendix of ^ 

Questions for the B.A. London and other Examinations. With Engravings. Foolscap 
ffra, Ss. 6d, 
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FRANCIS SIBSON, M.D., F.R.C.P., F.R.S. 

MEDICAL ANATOMY. With 21 coloured Plates. Imperial folio. 

Cloth, £2. 2;.; half-morocco, £2. lOs, 
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E. H. SIEVEKING, MO., F.R.C.P. 

ON EPILEPSY AND EPILEPTIFORM SEIZURES: thdr 

- Causes, Pathology, and Treatment. Second Edition. Post 8vo., IO9. 6d, 
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FREDERICK SIMMS, M.B., M.R.C.P. 

A WINTEE IN PARIS : being a few Experiences and Observations 

of French Medical and Sanitary Matters. Fcap. Ovo., is. 
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E. B. SINCLAIR, M.O., F.K.Q.CP., AND G. JOHNSTON, M.D., F.K.Q.C.P. 

PRACTICAL MIDWIFERY: Comprising an Account of 1 3,748 Deli- 
veries, which occurred in the Dublin Lying-in Hospital, during a period of Seven Years. 

J. L. SIORDET, M.B.LOND.. M.R.C.P. 

MENTONE IN ITS MEDICAL ASPECT. Foolscap 8vo., 2s. u 
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ALFRED SMEE, M.R.C.S., F.R.S. 

GENERAL DEBILITY AND DEFECTIVE NUTRITION; thch- 

Causes, Consequences, and Treatment. Second Edition. Fcap. 8vo., 3;. 6d, 

WM. SMELLIE, M D. 

OBSTETRIC PLATES ; being a Selection from the more Important and 
Practical Illustrations contained in the Original Work. With Anatomical and Practical 
Directions. 8vo., Bs. 
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HENRY SMITH, F.R.O.S. 

ON STRICTURE OF THE URETHRA. 8vo., 7». Qd. 
ILSMORRHOIDS AND PROLAPSUS OF THE RECTUM: 

Their Pathology and Treatment, with especial reference to the use of Nitric Acid. Third 
Edition. Fcap. 8vo., 39. m 

THE SURGERY OF THE RECTUM. Lettsomian Lectures. Third 

Edition. Fcap. Svo., 3^. 6d, 
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JOHN SMITH, M.D., F.R.C.S.EDIN. 

HANDBOOK OP DENTAL ANATOMY AND SURGERY, FOR 

THE USE OF STUDENTS AND PRACTITIONERS. Second Edition. Fcap. 
3vo., 4». 6rf. ....„„« 

J. BARKER SMITH. 

PHARMACEUTICAL GUIDE TO THE FIRST AND SECOND 

EXAMINATIONS. Crown 8vo., 65. 6d, 



yJS/. TYLER SMITH, MD.. F.R.C.P. 

A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC- 

TICAL. Illustrated with 186 Engravings. Fcap. 8vo., 12s. Gd. 
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JOHN SNOW, M.D. 

ON CHLOROFORM AND OTHER ANAESTHETICS: their 

ACTION AND ADMINISTRATION. Edited, witK a M^wssavt til ^^^R. KssSj^'s^C^-^ 



Benjamin W. Richardson, M.D. 8vo.,\Qs. ^d. 
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i STANHOPE TEMPLEMAN 8PEER, M.D. i 

T PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO '• 

THE PRACTICE OF MEDICINE. Translated from the French of MM. Bboqubbbl 
and RoDiEB. 8yo., reduced to 89. 

J. K. SPENDER, M.D.LOND. 

A MANUAL OF THE PATHOLOGY AND TREATMENT 

OF ULCERS AND CUTANEOUS DISEASES OF THE LOWER LIMBS. 

PETER SQUIRE. 

A COMPANION TO THE ''BRITISH PHARMACOPEIA. 

Eighth Edition. Bvo., \0s. 6d, ii. 

THE PHARMACOP-ffilAS OF THE LONDON HOSPITALS, 

arranged in Groups for easy Reference and Comparison. Second Edition. IBmo., 5s, 

WM. SQUIRE, L.R.C.P.LOND. 

TEMPERATURE OBSERVATIONS. Svo., 5«. 
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JOHN 8TEQGALL, M.D. 

A MEDICAL MANUAL FOR APOTHECARIES' HALL AND OTHER MEDICAL 

BOARDS. Twelfth Edition. I2mo., 10». 

A MANUAL rOR THE COLLEGE OF SURGEONS ; intended for the Use 

of Candidates for Examination and Practitioners. Second Edition. 12mo., 10«. 

III. 

FIEST LINES FOE CHEfflSTS AND DEU6GISTS PREPARING FOE EX- ^ 

AMINATION AT THE PHARMACEUTICAL SOCIETY. Third Edition. ^ 
18mo., 3s. Qd, #^»^.>»^«»^»»**#«. 

V^M. STONA^E, M.R.C.S. 

A TOXICOLOGICAL CHAET, exhibiting at one view the Symptoms, 

Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetable, and Animal. 
To which are added concise Directions for the Treatment of Suspended Animation. 
Twelfth Edition, revised. On Sheet, 2s. ; mounted on Roller, Bs, 

FRANCIS SUTTON, F.C.S. 

A SYSTEMATIC HANDBOOK OF YOLUMETRIO ANALYSIS; 

or, the Quantitative Estimation of Chemical Substances by Measure. With Engravings. 
Second Edition, much enlarged. 8vo. 

>/V. P. SWAIN, F.R.C.S. 

INJUEIES AND DISEASES OF THE KNEE-JOINT, and 

their Treatment by Amputation and Excision Contrasted. Jacksonian Prize Essay. 
With 36 Engravings. 8vo., 9s. ^,,^^^.,.,,.,,,,,,,,, 

J. a. SWAYNE, M.D. 

OBSTETEIO APHOEISMS FOR THE USE OF STUDENTS 

COMMENCING MIDWIFERY PRACTICE. With Engravings on Wood. Fifth 
Edition. Fcap. 8vo., 3s. 6d. * 

JOHN TANNER, M.D., M.RC.P.EDIN. T 

PJJApTICAL MIDWIFERY AND OBSTETRICS, including Anas- A 

t^eUcA With Nawcrous Engravings. 8vo., 6s. 6d. 9 
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THEOPHILUS THOMPSON, M.D., RR.CP., F.R.S. 

CLINICAL LECTURES ON PULMONARY CONSUMPTION; 

with additioDal Chapters by E. Symks Thompson, M.D. With Plates. 8vo., 7*. 6rf. 

ROBERT THOMAS, M.D. 

THE MODERN. PEACTICE OF PHYSIC ; exhibiting the Symp. 

toms, Causes, Morbid Appearances, and Treatment of the Diseases of all Climates. 
Eleventh Edition. Revised by Algernon Frampton, M.D. 2 vols. 8vo., 28s. 
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jf SIR ALEXANDER TAYLOR, M.D., F.R.S.E. i 

I THE CLIMATE OF PAU; with a Description of the Watering Places , 

I of the Pyrenees, and of the Virtues of their respective Mineral Sources in Disease. Third 

Edition. Post 8vo., 78. 

ALFRED 8. TAYLOR. M.D., F.R.C.P., F.R.S. 

THE PRINCIPLES AND PRACTICE OF MEDICAL JURIS- 

PBUDENCE. With 176 Wood Engravings. 8to., 28». 

A MANUAL OF MEDICAL JURISPRUDENCE. Eighth Edition. 

With Engravings. Fcap. 8vo., 12*. 6d. 

III. 

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND 

MEDICINE. Second Edition. Fcap. 8vo., 12s. 6d. 



SIR HENRY THOMPSON, F.R O.S. 

STRICTURE OF THE URETHRA AND URINARY FISTULffi ; 

their Pathology and Treatment Jacksonian Prize Essay. With Plates. Third Edition. 
8vo., IDs. II, 

THE DISEASES OF THE PEOSTATE; their Pathology and Treat- 

ment. With Plates. Third Edition. 8vo., 10s. 

IIL 

PRACTICAL LITHOTOMY AND LITHOTRITY; or.Aninqmiy 

into the best Modes of removing Stone from the Bladder. With numerous Engravings. 
Second Edition. 8v6., lOs. 

IV. 

CLINICAL LECTURES ON DISEASES OF THE URINARY 

ORGANS. With Engravings. Second Edition. Crown 8vo., Bs, 

J. O. THORO\/VGOOD, M.O.LOND. 

NOTES ON ASTHMA; its Nature, Forms and Treatment. Crown 
Sto., 4#. 

J. L. \N, THUDICHUM, M.D., M.R.C.P. 

A TREATISE ON THE PATHOLOGY OF THE URINE, . 

Including a complete Guide to its Analysis. With Plates, 8vo., 14s. 

A TREATISE ON GALL STONES; i\v*« C5b.«s&*.vi, \!.4fc.^V'^, i 

utdTrettmrnt. With Coloured PVate*. %-«o.,\^«. 
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E. J. TILT, M.D., M.R.C.P. 

ON UTERINE AND OVAEIAN INFLAMMATION, AND ON 

THE PHYSIOLOGY AND DISEASES OF^ENSTRUATION. Third Edition. 
8vo., 12ff. 

A HANDBOOK OF UTERINE THERAPEUTICS AND OF 

DISEASES OF WOMEN. Third Edition. Post 8vo., lOs. 

III. 

THE CHANGE OF LIFE IN HEALTH AND DISEASE: a 

Practical Treatise on the Nervoas and other Affections incidental to Women at the Decline 
of Life. Third Edition. Rewritten and Enlarged. 8to., lOs, 6d, 
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ROBERT B. TODD, M.D., F.R.8. 

CLINICAL LECTTTEES ON THE PRACTICE OF MEDICINE. 

New Edition, in one Volume, Edited by Db. Bbale, Svo., I8«. 

ON CERTAIN DISEASES OF THE URINARY ORGANS. AND 

ON DROPSIES. Fcap. 8to., 6s. 



JOHN TOMES, P.R.S. 

MANUAL OF DENTAL SURGERY. 

Wood. Fcap. Syo., 12f. Gd. 
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JAS. M. TURNBULL, M.D., MR.C.P. 

AN INQUIET INTO THE CUKABILITY OF CONSUMPTION, 

ITS PREVENTION, AND THE PROGRESS OF IMPROVEMENT IN THE 
TREATMENT. Third Edition. 8vo., 6*. 

A PEACTICAL TEEATISE ON DISOEDEES OF THE STOMACH 

with FERMENTATION; and on the Causes and Treatment of Indigestion. 8vo., 6s. 

DUNCAN TURNER, L.R.O.P. 

A MANUAL OF DIET FOR THE INVALID AND DYSPEPTIC; 

With Hints on Narsing. Second Edition. Crown 8yo., 25. 6d, 



R. V. TU80N, F.C.8. 

A PHAEMACOPOEIA ; including the OutUnes of Materia Medica 

and Therapeutics, for the Use of Practitioners and Students of Veterinary Medicine. 
Post Bvo., 7s, 

ALEXR. T>A/EEDIE, M.D., F.R.C.P., F.R.S. 

CONTINUED FEVERS: THEIR DISTINCTIVE CHARACTERS, 

PATHOLOGY, AND TREATMENT. With Coloured Plates. 8to., 12». 
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DR. UNDER>A/OOD. 

TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition, 

with Additions and Corrections by Henry Da vies, M.D. 8vo., 15s. - 

TBSimBS 07 THE NATURAL HISTORY OF CREATION, i 
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\NlsA, Q. VALENTIN, F.C.S. 

A TEXT-BOOK OF PRACTICAL CHEMISTRY : a Guide to the 

Course of Practical Instniction given in the Laboratories of the Royal College of 
Chemistry. With 90 Engravings. 8vo., 10a. 6rf. 
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J. L. C. SCHROEDER VAN OER KOLK. 

THE PATHOLOGY AND THERAPEUTICS OF MENTAL 

DISEASES. Translated by Mr. Rudall, F.R.C.S. 8vo., 7*. 6rf. 



»iKM»»#»»MW»<M^Mtf><W^W» 



MI88 VEITCH. 

HANDBOOK FOR NURSES FOR THE SICK. Crown 8to., 2*. 6rf. 
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